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FOREWORD 


Emergency health and-sanitation activities conducted by 
the Public Health Service during World War II were 
factors, as the record herein demonstrates, of appreciable 
importance in the Nation’s total defense effort. These 
activities, however, constituted only one phase of the wartime 
program carried out by the Federal Security Agency—a 
program to which all constituent bureaus of the Agency made 
noteworthy contributions. 

This wartime program, far from being a sharp departure 
from the Agency’s normal peacetime work, was intimately 
related to the latter. Actually, the emergency activities of 
the Public Health Service as well as those of other units of 
the Agency represented an attempt to adapt to the necessities 
of war the basic program of the Federal Security Agency: 
maintenance and improvement, in collaboration with State 
and local governmental authorities, of the social, physical, 
and mental well-being of the American people. 


Federal Security Administrator. 
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Preface 


Early in the emergency period before American participation im 
World War II, State and Territorial authorities were faced with 
urgent health problems, stemming from the vastly increased emphasis 
on defense activities that characterized the period. Large-scale shifts 
of population—particularly among military personnel and industrial 
workers—began to occur as the preparedness effort took shape. In 
many areas of the United States, sudden influxes of thousands of war 
workers and members of the armed forces strained existing health 
facilities to the utmost. Although State health officials made strenu- 
ous attempts to prepare for and cope with these migrations, it soon 
became apparent that in most cases their resources were insufficient 
to meet the situation unaided. National health standards might have 
declined materially as a result of these movements of population had 
not the Federal Government, through the Public Health Service, come 
to the assistance of seriously overburdened State health departments. 

Almost immediately following the proclamation of the emergency, 
the Public Health Service, aware that State and local health facili- 
ties might prove inadequate to meet the requirements of the national 
defense effort, swung into action with a program of emergency health 
and sanitation activities. The broad purpose of this program was 
to prevent deterioration of the Nation’s general health status under 
the impact of defense preparations. 

Initially, Service officers conferred with officials from various gov- 
ernmental agencies concerned in one way or another with wartime 
health problems. On the basis of these conferences, the Service pre- 
pared the organizational framework for a vigorous Nation-wide pro- 
gram of emergency health and sanitation activities. Essential to the 
preparation of such a program was a first-hand knowledge of typical 
problems facing local health authorities in the country’s strategic mill- 
tary and industrial areas. To obtain this necessary knowledge, the 
Service undertook a series of community health surveys. Local def- 
icits in health and sanitation facilities revealed by these surveys were 
then analyzed by experts within the Service, and steps initiated to 
overcome or ameliorate them. 

One of the greatest obstacles faced by the Service in carrying out 
its emergency health and sanitation program was a shortage of 
trained health personnel. As the war continued, personnel shortages 
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became increasingly acute. The Service was able, however, to hurdle 
this obstacle to some extent by recruiting new professional personnel. 
giving them short but intensive orientation courses, and assigning 
them to duties in local communities. 

In extramilitary and war industry areas, the Service, through its 
cistrict. offices, coordinated its efforts with those of State and local 
health departments to create a network of emergency health services 
for the protection of industrial workers, military personnel, and the 
general public. Maintenance of adequate health services within mili- 
tary and naval reservations themselves remained the responsibility of 
the armed services, but officials of these services cooperated whole- 
heartedly with local civilian authorities and the Public Health Sery- 
ice in furthering the objectives of the emergency health and sanita- 
tion program. 

By combining in their proper proportion the elements of careful 
planning, intelligent cooperation, and hard work, the Service was able 
to carry out successfully this vast wartime campaign of disease pre- 
vention. The success of the campaign can be measured by the fact 
that the general health of the Nation was maintained, throughout 
the war years, at approximately its prewar level despite shortages of 
health personnel and facilities and the extraordinary demands placed 
upon those which were available. Preservation of national health 
standards during the war was not only an important achievement in 
itself; it also represented a substantial contribution to the victory of 
the United States and its allies. Epidemics of communicable disease 
or widespread illness of other types in this country—particularly 
among industrial workers—might have had a seriously adverse effect 
on the flow of vital war equipment to strategic battle areas. 

All activities conducted by the Public Health Service in connection 
with the emergency health and sanitation program, it should be em- 
phasized, were undertaken in close cooperation with State and local 
health authorities. The Service conceived of its primary function 
in the program as that of assisting these authorities to solve their 
own health problems; consequently, it did not attempt to administer 
particular phases of the program directly at State and community 
levels. It placed its resources—in the form of funds, personnel, and 
technical skills—at the disposal of State and local health agencies, 
leaving largely to the latter the task of determining how these re- 
sources might be used to the best possible advantage within specific 
areas. The achievements of State and local health officials in the 
face of tremendous odds were responsible, to a great extent, for the 
successful operation of the emergency health and sanitation program 
as a whole. 
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Needless to say, the wartime efforts of the Public Health Service to 
maintain the health of the American people were not limited to these 
emergency measures alone. By no means all the resources of the Serv- 
ice were channeled specifically into emergency health and sanitation 
activities during the war years. The Service’s regular programs were 
continued at full scale throughout these years, while some were even 
expanded. These regular programs were the basic elements of the 
Federal Government’s wartime activities in the health field. The main 
function of the emergency measures undertaken by the Service was to 
supplement the work of these programs in zones with particularly 
grave health problems. 
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Background of the Emergency Health and 
Sanitation Program 


When President Franklin D. Roosevelt proclaimed a state of limited 
national emergency in the United States, upon the outbreak of war in 
Europe in September 1939, the U. S. Public Health Service, like most 
other Federal agencies, was faced with the necessity of immediately 
adapting its numerous functions to the national preparedness program. 
Aware that the preservation of national health was one of the key 
factors in the defense program, the Service began, as soon as the 
emergency was declared, to draw up plans for carrying out its numer- 
ous wartime responsibilities. As the Federal agency most directly 
charged with helping to safeguard the Nation’s health, it had the 
job of insuring maintenance, throughout the country, of normal stand- 
ards of public health despite dislocations of industry and population 
‘aused by the shift from a peacetime to a war-geared economy. To 
the States Relations Division of the Service, then known as the Divi- 
sion of Domestic Quarantine, fell the major task of assisting States 
and local communities to organize effective emergency health and san- 
itation programs. 

Even before the United States had actually become involved in the 
“shooting” phase of the war, it had become clear that emergency health 
and sanitation measures would need to be taken within States and local 
communities. As the preparedness program increased in tempo, many 
local health authorities found their facilities seriously strained by the 
additional population which construction of troop encampments and 
new industrial plants usually brought streaming into their commu- 
nities. Some small towns and rural districts, lacking organized health 
departments, were totally incapable -of solving health problems 
brought on, almost overnight, by the influx of large numbers of people 
into the extracantonment and war-industry zones established within 
their boundaries. Other communities, with only limited health facil- 
ities, found it almost as difficult to provide for the health needs of 
suddenly inflated populations. 


The authors are indebted to Miss Marjory Steel of the States Relations Divi- 
Sion for her work in assembling and collating most of the basic data used in 
the preparation of this report. 


yl EMERGENCY HEALTH AND SANITATION ACTIVITIES 


New restaurants and cafes sprang up in such communities to feed 
and entertain the increased population, both military and civilian. 
Often, their owners were very negligent about applying rules of milk 
and food sanitation; nor did local authorities have sufficient personnel 
available to enforce these rules. 

Sewage and garbage disposal systems which had been organized to 
take care of several thousand people were unequal to the task of 
providing for tens of thousands. In such circumstances, the danger 
of the spread of communicable diseases became acute. 

Community water-supply systems became polluted by the wastes of 
giant new war plants but, in many cases, there were no adequate in- 
spection procedures or methods of purification established locally. 

Large military camps were often built in areas endemic for malaria- 
carrying mosquitoes, but health authorities in these areas quite fre- 
quently had neither personnel nor equipment to combat the menace 
of a possible malaria epidemic among both troops and eivilians. 
Some of these camps, housing thousands of soldiers, grew up near 
tiny towns whose norma! recreation facilities were completely inade- 
quate to accommodate the hundreds of men who would flock into 
town on week-end passes. Inevitably, venereal disease became a se- 
rious hazard in many such towns for the first time in their history. 

Faced with such overwhelming problems, health officials of areas 
in the neighborhood of military installations and war-industry plants 
turned to their State health departments for assistance. In many 
cases, however, their difficulties were too great even for State health 
authorities to overcome, and the aid of the Federal Government was 
sought. Gradually, therefore, assisting States and local ecommuni- 
ties to solve health problems caused by the Nation-wide impact of 
the national defense program became a major duty of the U.S. Public 
Health Service during the period of national emergency and the war 
years that followed. 

The Service was well qualified for this duty. It had, since the 
passage of the Social Security Act of 1935, administered on a national 
scale the system of Federal grants-in-aid to the States for general 
health purposes authorized by title VI of that act. Since 1938, it had 
also been carrying out an extensive grant program for control of ve- 
nereal diseases. The Service had learned, through managing these 
grant-in-aid programs, that it was sound policy to allow the States 
and their political subdivisions to do most of the actual job of effectu- 
ating at local levels health programs of national scope; it had come to 
the conclusion that the role of the Federal Government in such pro- 
grams should be limited, in general, to providing friendly counsel 
and to supplementing local resources, when necessary, with Federal 
funds, personnel, and equipment. These principles were scrupulously 
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adhered to by the Service in carrying out its emergency health and 
sanitation program. 

For the program’s actual content, officials of the Public Health Serv- 
ice drew upon precedents established during World War I. The 
Service had carried out similar emergency health responsibilities dur- 
ing that period and its files contained a record of much of the experi- 
ence gained; this experience was of invaluable help to Service officers 
who were charged with formulating plans to meet the new emergency. 

The annual reports of the Surgeon General published during the 
period of the First World War, for example, were particularly useful 
in this connection. 

The full impact of the First Great War, of course, had not reached 
the country at large until 1918 and it was, therefore, the Surgeon 
General’s Annual Report for Fiscal Year 1919, detailing the Service’s 
first full year of wartime activities, which was most relevant to the 
1939 situation. In this report, the point was emphasized that local 
health authorities needed assistance from the Federal Government if 
they were to carry out adequately the dual job of protecting inhabi- 
tants of military encampments against health hazards existing in sur- 
rounding civilian communities and, at the same time, safeguarding 
civilan populations against sources of infection represented by large - 
bodies of troops crowded into nearby eamps. The policy followed by 
the Federal Government, through the Public Health Service during 
World War I in assisting State and local health departments to ac- 

complish both these objectives is well illustrated by the following 
passage from the 1919 report : 

* * * Tt has been the policy of the Service to cooperate to the utmost extent 
possible with the local agencies and to supply only sufficient personnel to meet 
the increased emergency conditions. * * * In all the extracantonment zones 
Where the Public Health Service exercised supervision or control, the officer in 
charge was clothed with State and local health authority in order to enforce 
hecessary legislation pertaining to general sanitation. Practically without ex- 
ception it was found that the health machinery in the different zones was wholly 
inadequate to meet the increased demands suddenly imposed. Therefore it was 
hecessary to establish an adequate system of disease control and prevention and 
to strengthen the health organziation by supplying the necessary expert super- 
Vision, or in those cases where no organization was present, to supply an organi- 
zation sufficient to meet the needs of the local situation." 


The policy followed by the Service in carrying out its emergency 
activities during the Second World War was essentially the same as 
that enunciated in the 1919 report. 

Few funds were available for special health and sanitation work 
during the early period of the 1939 emergency. It was necessary, at 


+ Annual Report of the Surgeon General of the Public Health Service of the United States 
for the Fiscal Year 1919, U. S. Government Printing Office, Washington, 1919; pp. 86-87. 
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first, for the States to curtail some of their normal health programs 
so that money from their regular appropriations could be furnished 
for emergency health activities. Despite lack of funds, the Service 
began, as soon as possible after the President’s proclamation, to send 
its officers into proposed and newly established contonment zones to 
make surveys of existing health and sanitation facilities. On the 
basis of these surveys, recommendations were made to the States 
for adoption of emergency health measures essential to the protec- 
tion of military installations and civilian communities in their vi- 
cinity. The results of these surveys were kept in an active file in 
the hope that, when more funds became available, Service personnel 
could begin to participate more vigorously in combating health haz- 
ards in specific cantonment areas. 

That there was throughout the Nation great need for special health 
and sanitation activity was recognized early in the emergency period 
by many high-ranking Government officials. For example, Secre- 
tary of War Harry H. Woodring wrote as follows, in a letter sent 
to Federal Security Administrator Paul V. McNutt on January 30, 
1940: 


I am writing in this time of limited emergency to request that the United 
States Public Health Service again afford to the Army the fine cooperation 
and support it gave during the World War under the provisions of law and 
the Executive Order of April 3, 1917. 

It is desired that the U. S. Public Health Service, operating under the au- 
thority of existing laws and using its own resources, cooperate with the Army 
in safeguarding the health of military personnel by suitable measures of extra- 
military area sanitation in connection with the present concentration of troops 
in the South. This cooperation is particularly desired at this time in regard to 
the increase in venereal disease which has been traced directly to organized 
vice in adjacent municipalities. Other matters of environmental sanitation will 
arise during the course of the coming maneuvers in which the U. S. Public Health 
Service can be of great assistance to the Army. 


Without a special appropriation, however, it was impossible for the 
Public Health Service to put its emergency health and sanitation 
plans into efficient operation. These plans required, among other 
things, purchase of new equipment; initiation of detailed and inten- 
sive surveys of local needs; recruitment and training of personnel; 
and provision of transportation facilities and travel funds for Service 
personnel assigned to work in local areas. ‘Such activities could not 
be adequately financed from regular Public Health Service appropria- 
tions for fiscal year 1940-41. The Service decided, therefore, as 1940 
drew to its close and American involvement in the war began to ap- 
pear imminent to many persons, to ask Congress for a special defi- 
ciency appropriation so that a comprehensive emergency health and 
sanitation program could be inaugurated. 
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During the initial stages of World War I it had been difficult for the 
Service to obtain money for emergency health and sanitation activi- 
ties; without timely financial assistance from the American Red Cross, 
according to the annual report of the Surgeon General for 1919, the 
Service’s extracantonment work “would have been greatly hampered” 
and could not have been instituted ‘ton an extensive scale” until July 
1,1918. It was not until this date—15 months after the United States 
had entered the war—that an appropriation for emergency health 
activities was authorized. 

But events moved much more rapidly in 1941. An urgent deficiency 
appropriation act was passed on March 1—shortly before President 
Roosevelt declared that an “unlimited national emergency confronts 
this country’’—containing the following grant of emergency authority 
to the Service: 

Public Health Service, emergency health and sanitation activities, 1941: For 
all expenses necessary to enable the Surgeon General of the Public Health Sery- 
ice to assist State and local health authorities in health and sanitation activities 
(1) in areas adjoining military and naval reservations, (2) in areas where there 
are concentrations of military and naval forces, (83) in areas adjoining Govern- 
ment and private industrial plants engaged in defense work; and to provide 
emergency health and sanitation services in Government industrial plants en- 
gaged in defense work and in areas adjoining United States military and naval 
reservations outside of the United States; such expenses to include personal 
services in the District of Columbia and elsewhere, purchase, exchange, main- 
tenance, and operation of passenger-carrying automobiles, stationery, travel, 
printing and binding, and items otherwise properly chargeable to the appropria- 
tion for miscellaneous and contingent expenses of the Public Health Service, 
fiscal year 1941, $525,000." 


This initial appropriation was certainly not a large one, but it 
Was sufficient to enable the Public Health Service to activate its co- 
ordinated emergency health plan and to broaden the scope of the spe- 
cial programs it had already undertaken with whatever funds it could 
find. 

After Pearl Harbor, all the local health problems which the Service, 
in cooperation with State health departments, had been attempting to 
solve since 1939 were immediately intensified. New industrial plants 
were established at a faster rate as the Nation began pouring out 
ever-increasing quantities of war materials, and the rate of induction 
of members of the armed services was greatly speeded up. In addi- 
tion, State and local health departments, often inadequately staffed 
to begin with, began to lose many of their trained people to the Army 
and Navy. Thus, as problems of local health and sanitation grew 
more and more acute, personnel available to cope with them began 
to decrease markedly in numbers. 


“The texts of appropriation acts and other legislation dealing with emergency health 
and sanitation activities are contained in appendix A. 
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The national shortage of public health personnel soon threatened 
to reach critical proportions, and the Service attempted to meet this 
situation by stepping up its assistance to State and local health agen- 
cies so that they would be able to carry out their wartime health and 
sanitation responsibilities. Throughout the war years, this coopera- 
tion between Service personnel and State and local health depart- 
ment officials continued and contributed signally to the eventual suc- 
cess of the country’s military effort. 


General Pattern of the Program 


Admimstrative Aspects 


A large part of the emergency heaith and sanitation program was 
administered by Public Health Service personnel with temporary job 
status; most of them were either reserve officers in the Commissioned 
Corps of the Service or wartime civil-service appointees. After hav- 
ing joined the Service, they went through a period of orientation at its 
headquarters in Washington, D. C., and were then assigned to State 
and local areas in need of emergency assistance. While working in 
such areas, Service personnel acted, for all practical purposes, as em- 
ployees of the respective State or local government agencies to which 
they were assigned. 

Whereas the headquarters office of the Public Health Service was 
largely responsible for recruiting and training emergency health and 
Sanitation personnel, the district offices of the Service, in collaboration 
with State health authorities, usually assigned these personnel to du- 
ties in local areas and supervised them on the job. 

As the emergency health needs of local areas expanded after Pearl 
Harbor, the Public Health Service had to extend its range of activities 
to keep pace with growing demands for assistance made upon it by 
State health officials. Additional sections were set up within the 
States Relations Division, which was handling the major share of 
emergency health and sanitation activities for the Service. Among 
the specialized functions for which new sections were needed were 

control of tuberculosis, malaria control, and construction of local hos- 
 pitals and other health and sanitation facilities, The Tuberculosis 
Control and Hospital Facilities Sections of the Division were later 
raised to the rank of divisions in their own right within the Bureau of 
State Services, while the Office of Malaria Control in War Areas, in 
Atlanta, Ga., developed eventually into a communicable disease center. 

In addition to the States Relations Division, other subdivisions of 
the Service, such as the Industrial Hygiene Division, the Venereal Di- 
Sease Division, and the National Institute of Health, were charged 
with responsibilities of an emergency nature during the war period, 
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Expenditures 


Following Pearl Harbor and active involvement of the United 
States in the war, the efforts of the Public Health Service to maintain 
peacetime health standards were generally recognized as an essential 
contribution to the Nation’s military potential. As the war pro- 
gressed, therefore, appropriations for the emergency health and sani- 
tation program were increased from year to year. 

Only $525,000 had been allocated for the program, initially, during 
fiscal year 19415; * this had been raised to $4,470,000 for fiscal year 1942. 
For 1948, however, when the United States had become a fully parti- 
pating member of the Allied coalition against the Axis Powers, 
$9,702,200 was authorized by Congress for emergency health activities. 
For 1944, $11,679,000 was appropriated for this purpose, and for 1945, 
$11,870,034. After VE-day, funds for the program were cut sharply, 
only $1,913,339 being authorized for fiscal year 1946, at the end of 
which the Service suspended health and sanitation activities of an 
emergency nature. 

The money thus appropriated was spent by the Service on many 
widely varied projects which will-be described later in detail.* All of 
them, however, were within the general framework of an emergency 
health and sanitation program, and common to all of them was a single 
major objective—maintenance of the public health at a high level so 
that the Nation’s human resources could be most effectively mobilized 
for the war effort. 

Although the Federal venereal disease control program continued to 
be provided for, during the period of the national emergency and the 
war years that followed, under the regular appropriation for the 
Venereal Disease Division of the Service, the Division devoted itself 
throughout this period largely to case finding and control activities 
related to the war effort, concentrating its work in extracantonment 
and war industry areas. It-was in these areas that, as a result of war- 
time population shifts, there existed the greatest danger of a rapid 
spread of venereal infection. 

Indicative of the importance attached to the role of the venereal 
disease control program in the national defense effort was the fact 
that for fiscal year 1942 the Venereal Disease Division received a sub- 
stantial increase in its appropriation to $8,750,000, from the $6,200,- 
000 it had been allotted in 1941. In 1948, after the United States 
had entered the war, the Division’s appropriation was raised another 
$3,750,000, bringing it to $12,500,000. Thereafter, until the end of the 
war, the amount of money appropriated annually to the Division 

° For the period from March 1 to June 30, 1941, only. 


*Tables showing in detail, by fiscal years, amounts appropriated and expended for emer- 
gency health and sanitation activities during the war period are included as appendix B. 
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slowly declined—to $12,367,000 in 1944, to $12,339,000 in 1945, and 
to $11,949,000 in 1946, exclusive of funds granted to it for that year 
for operation of rapid treatment centers. In addition to these 
amounts, however, Federal funds totaling $15,878,082 were appropri- 
ated, under the Lanham (Community Facilities) Act (55 Stat. 361.) ,° 
for construction, operation, and maintenance of venereal disease rapid 
treatment centers in numerous communities throughout the Nation 
during fiscal years 1944-46. The Venereal Disease Division cooper- 
ated with State and local health departments in setting up these 
centers. 


Liaison Officers 


In order that efforts of all officials—Federal, State, and local—con- 
cerned with health conditions in extracantonment areas might be 
coordinated with the work of the military commanders of those areas, 
the Public Health Service appointed liaison officers to each of the 
nine Army Service Commands,’ shortly after the national emergency 
had been proclaimed by the President. It was soon found to be de- 
sirable, in the interests of the total military effort, to coordinate the 
activities of these haison officers with the work of other Government 
agencies, whenever possible. Consequently, a conference between 
Public Health Service liaison officers and officials of various Federal 
agencies was arranged for November 6 and 7, 1940, in Washington, 
D. C. At this meeting, health problems of common interest to the 
agencies represented were discussed. 

Public Health Service liaison officers worked in close collaboration 
With State and local health agencies, which were the organizations 
actually providing health services in extramilitary areas. Each liai- 
son officer also cooperated, specifically, with the Chief Surgeon of the 
Army Service Command to which he was assigned, the Director of 
the appropriate Public Health Service district, and the health officers 
of States within the command area. Duties of a liaison officer in- 
cluded: (1) determination of existing conditions which might menace 
the public health in his area; (2) anticipation of health hazards which 
might possibly arise as a result of concentration of large numbers of 
troops or war workers in communities in his area; (3) transmission to 
the proper military or civil authorities in the area of information re- 


garding existing or potential health hazards; and (4) rendering of 
SSW eae : 

° In fiscal year 1946, responsibility for the allocation of funds for construction, operation, 
and maintenance of rapid treatment centers was transferred from the Federal Works 
Agency to the Public Health Service. The 1946 appropriation for the establishment of 
rapid treatment centers—$5,291,000—was made to the Venereal Disease Division of the 
Service, in addition to the Division’s regular appropriation of $11,949,000. The total figure 
Of $15,878,082 mentioned above as having been allocated for rapid treatment centers from 
1944-46 includes the 1946 appropriation of $5,291,000. 

® Army Service Commands were then known as Corps Areas, 
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assistance to these authorities in their efforts to eliminate such haz- 
ards. Moreover, the liaison officer was expected to interpret require- 
ments of military authorities in his area to District Directors of the 
Service and to State health officials. 


Community Surveys 


Reconnaissance Surveys: 1939 


In 1940, when the emergency health and sanitation program was 
still in its infancy, the Surgeon General of the Public Health Service 
had described in vivid terms the responsibility facing health authori- 
ties in helping the Nation prepare for a global conflict. At a special 
meeting of the Association of State and Territorial Health Officers, 
convened in September of that year to discuss the impact of the na- 
tional defense program on the public health, he said: 

The most impelling problem that we face today is that of maintaining the 
safety of this country and its institutions. For their aggressive defense, we 
are gearing up governmental methods, mobilizing resources and manpower. 

Yor the first time in all history, world events have thrust upon us the concept 
of total war. In preparing a total defense, all factors ultimately rest upon 
the one fundamental resource of the country—manpower. Medicine and public 
health through the centuries have been devoted to the conservation of man- 
power and its socially constructive use. 

* * * You have been called today to meet for the consideration of ways 
and means by which we may take the first steps through coordinated Federal 
and State action to conserve and utilize the vital resources of our country for 
national defense. 

Of immediate concern * * * are the sanitary and health emergencies 
created by the mobilization and military maneuvers of large bodies of troops in 
many States. The situation raises questions of military necessity—Federal 
versus State relationships and responsibilities—and even suggests the need to 
consider some plan for regionalized administration * * *, 


Even before this special meeting, however, the Public Health Serv- 
ice had begun to take the basic steps which were prerequisites for 
solution of what the Surgeon General had described as the “most im- 
pelling problem” facing health authorities throughout the country. 
These basic steps consisted, primarily, of “going out into the country” 
to see what the health situation was like in the most representative 
areas of the United States—the local communities. Shortly after 
the President had declared a state of limited emergency, the Service 
undertook a series of what were called “reconnaissance surveys” in 
localities where construction of military or industrial establishments 
was either contemplated or already under way as part of the Nation’s: 
preparedness program. 

The purpose of these surveys was threefold: First, to achieve a clear 
understanding of the nature and extent of the health problems which 
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would be thrust upon these communities when the national defense 
program swung into high gear; second, to evaluate the resources avail- 
able locally for dealing with these problems; and, third, to determine 
what additional resources in the way of manpower, health organiza- 
tion, and physical facilities were required by these communities if 
they were to cope successfully with their imminent health problems. 

Because of the rapid expansion of the war effort, serious problems 
of sanitation had already arisen in some areas prior to the initial sur- 
veys. Again, in some instances, surveys were made in communities 
where expected war developments failed to occur; while in others, 
subsequent developments far exceeded early expectations. Such mis- 
takes were inevitable because, for quite valid reasons, neither the 
Federal agency responsible for guarding defense plant and other vital 
construction projects nor the military authorities could release infor- 
mation about new installations until contracts had been let; nor could 
they determine in advance the extent to which these installations 
might be developed. Notwithstanding the fact that errors were made, 
however, the community surveys conducted by the Public Health Serv- 
ice were of inestimable value in later planning of wartime health ac- 
tivities and in preventing, throughout the country, serious break- 
downs in health and sanitation organization which might otherwise 
have occurred. 

The 1939 reconnaissance surveys revealed, in many communities, a 
striking lack of certain physical facilities essential to good health and 
proper sanitation. Hospitals, health centers, and improved and ex- 
tended water supply and sewer systems were particularly needed in 
the communities investigated. The data accumulated through the 
reconnaissance surveys furnished one of the most potent arguments 
for enactment of the Community Facilities Act, passed by Congress 
in 1941. 

The surveys also emphasized sharply the need for an ambitious 
Nation-wide emergency health and sanitation plan if the United 
States were to remain healthy enough to carry out the national defense 
program successfully. 

As the war effort grew more intense, as recruitment of troops and 
expansion of war industry began to take place at a more rapid rate, 
the need for emergency health activities to be undertaken on an 
extensive scale became even more imperative. As soon as funds and 
personnel became available to it for this purpose, the Public Health 
Service began to extend the coverage of its emergency health and 
Sanitation program. Because of increasing shortages of health per- 
sonnel throughout the Nation, it was possible for the Service to send 
emergency health and sanitation staffs only to those military and war 
industry zones—among the 1,500 to 2,000 in the continental United 
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States and its Territories—which were considered to require assistance 
most. Areas meriting immediate aid were determined on the basis 
of the preliminary reconnaissance surveys and confidential advance 
information received from the Army, Navy, War Production Board, 
and National Resources Planning Board on projected construction of 
military camps and war industry plants. 


Reconnaissance Surveys: 1941-1944 

Having once made preliminary reconnaissance surveys of critical 
defense areas, the Service did not relax its attempts to gather informa- 
tion about health and sanitation problems facing communities of vital 
importance in the defense effort. Many such communities were 
resurveyed several times as the war continued—so that progress could 
be determined and futher needs analyzed—and new areas were 
included in the surveys as they became essential to the successful 
prosecution of the war. Reports on community reconnaissance 
surveys conducted over the years 1941-44 were published periodically 
by the Service and a summary report on surveys conducted during 
these years was issued in January 1945. The summary report 
described studies of 476 extramilitary and war industry areas made 
in all 48 States and the Territories during this period. Included in 
this total were 166 military zones, 125 industrial zones, and 185 com- 
bined military and industrial zones. The report analyzed public 
health activities in each of these areas with regard to budgets, 
personnel on duty (including emergency health and sanitation per- 
sonnel) ,:and additional personnel required to carry on a minimum 
wartime public health program. 

It revealed, in addition, that approximately 2,500,000 persons in 
88 critical areas, comprising 121 counties, were without local public 
health services, while 31 areas, consisting of 38 counties inhabited by 
approximately 1,200,000 persons, were served only by unorganized 
public health agencies operating on a part-time basis. By 1944, 18 
of the 476 areas were still appropriating less than 10 cents per capita 
per year for general preventive health activities, while in only 64 of 
them were sufficient sums being appropriated to meet the accepted 
standard of $1 per capita per year. 


Examples of Problem Areas Surveyed 


Some idea of the numerous facets of the emergency health and sani- 
tation program can, perhaps, be presented most convincingly by a 
description of characteristic emergency health problems which had to 
be solved during the war period by Federal, State, and local health 
personnel in specific communities. The communities described below 
were all within critical war areas surveyed by the Public Health 
Service. 
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Hampton Roads 


Perhaps the most carefully guarded body of water in the United 
States during World War II was Hampton Roads, in Virginia. As 
the seat of the Western Hemisphere’s largest and most completely 
equipped naval base—installations of which are spread throughout 
the cities of Norfolk, Newport News, and Portsmouth that border its 
spacious, well-protected harbor—Hampton Roads has been for many 
years an area of great strategic significance in the defense system 
of the United States. 

Thus, it is easy to understand why the Public Health Service was 
particularly concerned during the war about health conditions in the 
cities and towns surrounding Hampton Roads. Heavy concentrations 
of population in this region made an epidemic outbreak of some com- 
municable disease an ever-present threat. Both military personnel— 
attached to Army, Navy, and Coast Guard bases in the area—and war 
workers—engaged in constructing the water-borne sinews of war at 
Norfolk and Newport News shipbuilding yards—contributed in almost 
equal measure to the extreme congestion in the vicinity of the humming 
naval base. 

Surveys of the Hampton Roads area conducted by the Public 
Health Service indicated that many improvements were needed in 
the communities surrounding the harbor if health standards were 
not to decline dangerously. Among those most urgently required 
were: 


(1) Adoption of new garbage ordinances and installation of ade- 
quate garbage collection and disposal systems in Norfolk and Prin- 
cess Anne Counties. 

(2) Establishment of a mosquito control program in Newport 
News. 

(3) oun and enforcement of standard milk ordinances in 
Newport News and in Norfolk and Princess Anne Counties. 

(4) Adoption of a standard food ordinance and acquisition of an 
additional storage tank for filtered water and a 15-m. g. d. water pump 
in the city of Norfolk. 

(5) Elevation of the water level in Lake Kilby Dam and con- 
struction of three pumping stations and several storage reservoirs in 
order to provide additional water supplies for the city of Portsmouth. 

(6) Organization of a rodent control program in Portsmouth. 

(7) Appointment of additional sanitation personnel to enforce 
both existing and recommended milk and food ordinances in the 
region. 


It was further recommended by the area survey team that, since 
70 percent of the milk used by the three cities had to be obtained 
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from points too distant for inspection of the sources of supply to be 
conducted economically, some Federal agency should undertake to 
inspect and certify this portion of the region’s milk supply. 


Fort Leonard Wood 

The survey made of Fort Leonard Wood and its environs in Texas 
County, Mo., illustrates another type of wartime public health prob- 
lem involving an important defense establishment. Migrations to 
the neighborhood of Fort Leonard Wood had already occurred on 
such a large scale by the time the survey was made that existing health 
facilities had become completely inadequate. Largely rural, the area 
lacked many modern health and sanitary facilities, and its health 
standards had been low even before the shift in population had 
taken place. 

There were only a few towns in the vicinity of the fort—Waynes- 
ville (1940 population, 468), Rolla (1940 population, 5,141), and 
Newburg (1940 population, 1,056). Obviously, none of them was 
able to care for the recreational and entertainment needs of the thou- 
sands of soldiers and civilians brought into the area by the defense 
program. Under such circumstances, the-health level of the area was 
maintained throughout the war only through extraordinarily strict 
control measures. 


Seneca, Ill. 

The war industry area in the vicinity of Seneca, I1]—a town which 
had been only a small trading village before 1939—was another 
example of a typical wartime “problem area” from the standpoint of 
health. Seneca blossomed into a tremendous shipbuilding center dur- 
ing the war, becoming known as the “Prairie Shipyard.” Built at a 
point on the Illinois River deep enough to float ocean-going LST 
barges and easily and quickly accessible by rail from Chicago (where 
some of the primary construction work on LST’s was performed) , 
Seneca was particularly well situated to play a key role in the fabri- 
cation of assault craft. There were also other important war in- 
dustries established in the vicinity of the town. A dynamite manu- 
facturing plant, for example, was situated only 2 miles east of Seneca, 
on the south side of the Illinois River. 

Seneca, in 1940, had a population of 1,285. From about May 1942, 
when the shipyards were first erected there, to the end of 1943 the 
town’s population grew to approximately 6,200; by 1944, it had 
reached 14,000, or more than 10 times the 1940 figures. But health and 
medical care facilities in the Seneca area did not, unfortunately, in- 
crease initially in proportion to the town’s industrial growth. 

Asa result of the reconnaissance survey of the Seneca region made 
by the Public Health Service, a health center, operated by Service 
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personnel, was opened in the town’s wartime housing development. 
The center’s staff included a registered nurse and three nurses’ aides. 
The community nurse—employed by the county health department— 
and local physicians cooperated in the work of the center by attempt- 
ing to see that its services were furnished to the town’s inhabitants 
on an equitable basis. Assisted by the nurse, the doctors screened 
patients applying to the center for treatment so that those most in 
heed of care would receive immediate attention. 

Seneca’s municipally owned waterworks system consisted of one 
700-foot well, a small elevated storage tank, and distribution mains 
Which served only a portion of the town. To meet the increased 
Water requirements of the town’s inflated population, the Federal 
Works Agency undertook a project which involved drilling of a second 
100-foot well, extension of the tewn’s water mains so that they would 
serve newly constructed housing developments, and provision of stor- 
age capacity for an additional 200,00 gallons of water. 

Camp Gruber . 

The defense area around Muskogee, Okla., including the military 

establishment at Camp Gruber, the Muskogee Municipal Airport, and 
the Oklahoma Ordnance Works, represented another critical zone 
which grew so rapidly in population during the war period that its 
available health facilities were inadequate to meet the numerous de- 
mands made upon them. 
_ Originally a sparsely populated area, with Muskogee the only town 
In the vicinity having a population of over.25,000, the defense region 
around Camp Gruber was suddenly faced with the necessity of pro- 
viding health and recreational facilities for a military population of 
approximately 35,000 stationed in the armored force training center 
established at the camp. 

In the rural sections of the area, outside of Muskogee itself and the 
few small towns in its vicinity, Public Health Service surveys re- 
Vealed an ominous lack of basic health and sanitation facilities. The 
Service and the Federal Works Agency, however, managed, through 
joint action, to correct the most serious deficiences in sufficient time 
to prevent a marked deterioration in the area’s health status. 


Orientation and Training 


All surveys made of extracantonment and other defense areas m- 
dicated that the most immediate need in almost every case was for 
additional health personnel. Without competent personnel to or- 
Sanize and direct construction, there was little likelihood that proper 
health and sanitation facilities could be provided in communities 
Which lacked them. To meet this need, the Public Health Service 
organized special orientation courses for its new personnel (both com- 
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missioned and civil service). These courses were of particular im- 
portance for new personnel slated for field work, since the job they 
had to do in local communities required that they receive special 
training. 

Sixteen orientation courses were conducted during the war period 
under Service auspices. They were held at the National Institutes of 
Health, in Bethesda, Md., and were designed to familiarize newly ap- 
pointed Service personnel with the policies and standards of conduct 
of the Public Health Service with respect to cooperation with Federal, 
State, local, and voluntary health agencies in furthering the aims of 
the national defense program.’ 

The orientation program was organized following a conference, 
early in 1941, between the deans of several schools of public health 
and representatives of the Service. At this conference, the school 
authorities recommended that the Public Health Service assume re- 
sponsibility for establishing an orientation course for new employees, 
agreeing to assist the project in an advisory capacity. 

As a result of this recommendation, an administrative staff of three 
persons—a medical officer, a sanitary engineer, and a public health 
nurse—was selected from among Service personnel to conduct the 
orientation program. The advisory council, appointed by the Sur- 
geon General, was composed of eight members, each of whom was a 
member of a university public health faculty.* State and local health 
officers also assisted the Service in running the orientation program, 
which was officially launched at Service headquarters in Washington, 
D. C., in April 1941. 

The course consisted of 4 weeks of lectures, conferences, and dis- 
cussions on various phases of public health and its administration. 
Initially, it also included a 2-week field assignment, carried on in a 
demonstration defense area near Baltimore, Md. As the program 
progressed, however, it was accelerated by the introduction of sample 
field problems into the 4-week course to replace the special field train- 
ing period. At the termination of the course, personnel who had 
taken it were sent to fill vacancies in or augment the staffs of State 
and local health departments in order to help eliminate health hazards 
in critical defense areas. 

Through conducting these orientation courses, the Public Health 
Service gained the basic experience necessary for successfully or- 

7The program of lectures and seminars for the sixteenth Public Health Service orienta- 
tion course, given in 1944, is included as appendix E. 

’ The following institutions were represented on the advisory council: School of Public 
Health, University of North Carolina; School of Public Health, Columbia University Col- 
lege of Physicians and Surgeons ; School of Public Health, University of Michigan ; Depart- 
ment of Preventive Medicine and Public Health, Vanderbijt University School of Medicine ; 
School of Public Health, University of Minnesota Medical School; School of Public Health, 


Harvard University ; School of Hygiene and Public Health, Johns Hopkins University ; 
Yale University School of Medicine. 


. 
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ganizing, at a later date, its training program for public health work- 
ers at Atlantic, Ga. 


Assignment of Personnel 


During the period of operation of the emergency health and sani- 
tation program, about 1,000 professional public health workers were 
assigned by the Public Health Service to various jobs in critical areas 
where the need for them was most urgent. 

The duties they performed were of widely varying kinds. In some 
communities, Service physicians were employed as local héalth officers. 
In this capacity, they conducted clinics and carried out other appropri- 
ate medical functions. In other cases, medical officers of the Service 
Were assigned to specific localities to solve special health problems 
which were too great for health authorities on the spot to handle. 

Nurses, recruited by the Office of Public Health Nursing in the 
States Relations Division, assumed routine public health nursing 
duties in many defense areas. They worked largely with community 
medical service programs, industrial plants, health units, small in- 
firmaries in war housing developments, and other similar projects. 
Th many instances, they also gave bedside nursing care, when neces- 
Sary, to the general public in these areas. Most of them came to the 
Public Health Service from large nonofficial public health nursing 
agencies. 

_ Engineers, sanitarians, bacteriologists, veterinarians, and other 
health specialists of the Service also assisted State and local health 
departments in conducting emergency health and sanitation activities 
in defense areas. Frequently, too, they helped State health depart- 
ments carry out special assignments given them by various Federal 
agencies in connection with the war effort. 

Although they were Federal employees, emergency health personnel 
Were primarily responsible to the State and local health units to which 
they were assigned. The status of such personnel was clearly defined 
in the following statement made by the Chief of the States Relations 
Division to the Conference of State and Territorial Health Officers on 
April 29, 1941: 

These people will be assigned to critical localities, they will be subject to your 
direction, and they will be responsible to you and to the local health officers. So 
far as your relationship with these persons is concerned, the scheme will be no 
different whatever from the procedure you are now following under title VI of 
the Social Security Act, except that they will be paid directly by Government 
Check. There are two qualifications which I want to make. Such persons must 
be assigned to defense areas and be prepared to accept changes of station. In 
other words, you may have these people taken away from you and assigned to 
‘nother place where the emergency is greater. We hope that that will not be 

hecessary, but it might happen. 
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I hope you will not get the implication that the Public Health Service is taking 
over the job. We are neither accepting the full fiscal responsibility nor the ad- 
ministrative responsibility for the medical and health aspects of national defense. 
We expect to go forward with you on the same cooperative basis that has been 
followed for these several years, especially since the enactment of the Social 
Security Act. We want the partnership to be of the same character. We expect 
to make recommendations to you and you must feel free to make recommendations 
to us. 

Although assignment to vital defense areas of emergency health 
and sanitation personnel recruited by the Public Health Service could 
not eliminate entirely the wartime health problems of the United 
States, it did much to alleviate the most dangerous emergency 
situations. 


Role of District Offices 


Actual assignment to critical defense areas of personnel recruited 
and trained for emergency health duties during the war years was 
laregly in the hands of the district offices of the Public Health Service. 
Assignments were made by District Directors of the Service through 
State and local health departments, under the general supervision of 
officials from Service headquarters in Washington, D. C. 

District personnel worked intensively with State and local health 
officials to set up programs and assign personnel in such a manner as 
to meet the most urgent needs of local communities without permitting 
existing standards of health to be lowered anywhere. With the aid 
of funds from appropriations for emergency health and sanitation 
work, district offices assisted in solving local emergency health prob- 
lems by making limited reconnaissance surveys and by giving advice 
to health officials in critical areas on such subjects as administration 
of nursing services, industrial hygiene programs, milk, food, and gen- 
eral sanitation ordinances, tuberculosis control activities, and labora- 
tory services; construction of community health facilities; disaster 
control measures; procurement and assignment of personnel; and es- 
tablishment of programs of emergency medical care in preparation 
for possible enemy air attacks. 

District Office personnel of the Service were also called upon for 
advice by the Federal Works Agency, War Production Board, War 
Food Administration, Army and Navy, Maritime Commission, Coast 
Guard, and Federal Public Housing Authority; the National Park 
Service, Bureau of Indian Affairs, and Bureau of Reclamation of the 


® Tables in appendix C analyze each type of emergency health and sanitation personnel 
with regard to number of assignments undertaken and number of months served on such 
assignments. Types of employees covered are physicians, dentists, engineers, nurses, sani- 
tarians, health education consultants, bacteriologists, laboratory and medical technicians, 
milk specialists, and chemists. 
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Interior Department; the Bureau of Entomology and Plant Quaran- 
tine of the Department of Agriculture; the Bureau of Prisons of the 
Department of Justice, and other Government agencies. 

During floods and other disasters which occurred in the course of 
the war, Public Health Service district headquarters sent engineer 
officers to the scene of the catastrophe to help set up special sanitation 
programs. 


Specific Phases of the Program 


Malaria Control and Related Activities 


In May 1940 as the military situation on Kurope’s Western Front 
became increasingly grave and as the possibility became imminent 
that the global conflict might soon be extended to some of the world’s 
most notorious malarial regions, authorities in the field of malariology 
from all over the United States held a meeting at Emory University, 
in Atlanta, Ga. Among those present at the meeting were the Surgeon 
General of the Public Health Service and representatives of the Amer- 
ican Medical Association, the American Society of Parasitologists, 
the American Society of Tropical Medicine, and the National Malaria 
Committee. 

The scientists assembled at this meeting were all aware that malaria 
could become a major obstacle to the successful prosecution of a 
global war. They realized that the disease would present a definite 
threat to the health and efficiency of troops and war workers who 
might have to be quartered in sections of the American South where 
malaria was endemic, as well as to the combat strength of units of the 
armed forces which might find it necessary to fight in malarious 
regions in other parts of the world. 

Later in the year, a “Symposium on Human Malaria” was held in 
Philadelphia under the auspices of the American Association for the 
Advancement of Science. The proceedings of this meeting, which 
were published in book form, became an important source of informa- 
tion for the antimalaria campaign during the early months of Amer- 
ican participation in the war; the material contained in these proceed- 
ings helped during this period to stimulate antimalarial research and 
to improve the quality of mosquito control measures undertaken. 

During 1942, with the further intensification of the American war 
effort following Pearl Harbor, the Nation’s malaria experts began 
to take more vigorous action to combat the menace of this disease. 
Public Health Service personnel were in the forefront of these activi- 
ties. 


Office of Malaria Control 

Since malaria was known to be an actual or potential health hazard 
in at least 150 critical military and war industry areas throughout 
the United States, the Public Health Service decided, shortly after 
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Pearl Harbor, to establish a special field headuarters to direct the 
campaign against it. . Consequently, in February 1942, the Office of 
Malaria Control in War Areas was set up by the Service in Atlanta, 
Ga. 

Malaria control measures undertaken by the Office were, in the main, 
carried out in areas outside of military reservations; however, such 
measures were coordinated with similar control work performed by 
military authorities within the reservations. 

Although the Office of Malaria Control in War Areas was given 
authority to deal directly with the States in organizing programs of 
malaria eradication, it was required to keep appropriate district offices 
of the Public Health Service informed of all pertinent details re- 
garding its activities. In many instances, district office personnel 
were called upon by the Office of Malaria Control to help in solving 
problems of Federal-State relations which arose in connection with 
its campaign against malaria. 

One of the major tasks of the Office of Malaria Control in War Areas 
Was to aid the States in organizing their own malaria control pro- 
grams. In-pursuit of this objective, the Office furnished assistance 
to State health departments in the form of: (1) trained personnel; 
(2) specialized equipment; (3) materials difficult to obtain because 
of war priorities; (4) technical consultation; and (5) advice on ad- 
ministrative and fiscal matters. 

In addition to offering these services to the States, the Office of 
Malaria Control developed and operated malaria control projects in 
War industry and extracantonment areas which needed antimalaria 
protection and launched an educational program to inform the general 
Public of the important role the latter could play in malaria control. 

Malaria control programs within the States consisted, in general, 
of eradication of the breeding places of Anopheles mosquitoes, sup- 
plemented by destruction of adult mosquitoes in homes by means of 
Msecticides. A director of malaria control activities was responsible 
for over-all supervision of control work within a particular State. 
The Office of Malaria Control in War Areas assigned an entomologist 
and an engineer to most of the Public Health Service district offices 
to give technical advice and guidance to staffs administering indi- 
Vidual State control programs. 

In carrying out its antimalaria program, the Office of Malaria Con- 
trol in War Areas often worked in cooperation with other Public 
Health Service divisions whose official responsibilities brought them 
into contact with the Office and its program. Among these were: the 
Yoreion Quarantine Division, Division of Public Health Methods, 
Sanitary Engineering Division, Division of Commissioned Officers, 
and the National Institute of Health. 
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Although it concentrated mainly on the antimalaria campaign, the 
Office of Malaria Control also undertook other projects from time to 
time during the war. A dengue fever control program was organized 
in Hawai, for example, and a demonstration project on eradication 
of the Aedes aegypti mosquito was conducted at Key West, Fla., at 
the request of the Navy Department.'® In cooperation with the Bu- 
reau of Entomology and Plant Quarantine of the Department of 
Agriculture, the Office of Malaria Control carried out a plan for con- 
trolling dog flies in the vicinity of Army Air Force training stations 
located along the northwestern Gulf Coast of Florida. These vicious 
insects, whose bites were often a serious hindrance to Air Force train- 
ing schedules, were prevented from breeding, initially, by treatment 
of beach deposits of marine grasses, in which they usually clustered, 
with diluted creosote sprays; subsequently, DDT sprays were used for 
this purpose. 

The first antimalaria projects established under supervision of the 
Office of Malaria Control were set up in Florida. Organization of 
these projects usually followed Army communications requesting that 
State authorities undertake malaria control programs in the neighbor- 
hood of particular Army training camps. After making a rapid sur- 
vey of an area, State officials would submit to the Office of Malaria 
Control a project proposal for complying with the Army’s request. 
The Office then checked the area for density of malaria vectors, and, 
if it approved the proposal in question, appointed an area supervisor, 
trained in Washington or Atlanta and assigned to the given area by 
the State government. The area supervisor hired, through the United 
States Civil Service Commission and the United States Employment 
Service, a staff of inspectors, foremen, and laborers. A map of the 
area concerned was then obtained or made, and control activities were 
begun. The State entomologist usually assisted the Office team in 
setting up control stations and locating mosquito-breeding spots. 
This general pattern was followed as the Office of Malaria Control 
in War Axeas extended its operations beyond the boundaries of 
Florida, under the stimulus of an intensification of the war. 

To improve its malaria control techniques, a study was undertaken 
by the Office to determine incidence of malaria in the United States, 
local foci of the disease, and factors contributing to its perpetuation. 
One hundred and twenty representative counties throughout the Na- 
tion were chosen for this investigation—those counties officially re- 
corded as having the highest malaria death rates in the country per 
100,000 population and per 1,000-square mile area. In the course of 
this 120-county survey, personnel of the Office made analyses of 
malaria mortality and morbidity statistics, studies of the spleens of 


10 These programs are described on pp. 34-386. 
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A good breeding place for’ Anopheles mosquitoes. Elimination of such places was 
one of the main jobs of the Office of Malaria Control during the war. 


Here, water samples are being collected from a swamp so that organisms which 
serve as food for mosquito larvae may be studied. Alkalinity or acidity of the 
water is being determined at right. 
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school children, parasitemia investigations, and evaluations of the 
effects on malaria incidence of local physiography and such socio- 
economic factors as community standards of housing and education. 

Some idea of the widespread efforts carried out by the Office of 
Malaria Control to reduce malaria incidence in the United States dur- 
ing the war by means of various methods of mosquito control can be 
gained from the following statistics: 

(1) 294,953 pounds Ai DDT were used for residual spraying of 

649,069 Rousse during the period 1943-46. 

(2). ‘Larvicides used during the same period totaled 5,693,858 
gallons of oil and 729,710 pounds of paris green. 

(3) Drainage operations covered 10,898,484 linear feet of ground 
during those years; in addition, 13,503 acres of water surface were 
eliminated and 315,738 cubic feet of filling was accomplished. 

During the most intensive phase of the American war effort, in fiscal 
year 1944, the Office of Malaria Control protected approximately 1,800 
war establishments in 250 vital areas from the scourge of malaria. 
Personnel engaged in antimalaria activities numbered 3,213 during 
that year. Of this number, 260 were in the professional grades and 
415 in the subprofessional, while 138 were clerical personnel and 2,400 
were custodial employees and laborers. 

As a result of the coordinated efforts of the medical, entomological, 
and engineering personnel of the Office, no serious outbreak of malaria 
occurred during the war years in important military training or war 
industry areas, despite the fact that persons from nonmalarious re- 
gions of the country migrated in large numbers to sections of the 
South where malaria had always been endemic. 

During fiscal years 1942-1945, the Office expended a total of 
$23,305,936 in emergency health and-sanitation funds for its operations 
to control mosquito-borne diseases,” 


Larviciding Operations 


The basic antimalaria operation carried out by the Office of Malaria 
Control in War Areas was application of various larvicides to breed- 
ing places of Anopheles mosquitoes, 

Larviciding activities undertaken by the Office varied in intensive- 
ness with the climatic characteristics of the regions involved. In 
southern Florida, southern Louisiana, and Puerto Rico, larvicide ap- 
plications were made throughout the year. In more northerly areas, 
the larviciding season was reduced, being limited to 2 months in some 
marginal States. 


1 Other data on operations of the Office of Malaria Control can be found in appendix D. 
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Killing the mosquito or its larvae is the fundamental step in preventive malaria 
control. Here a man sprays a stagnant pool with poison dust. 


During the second stage of the malaria mosquito’s life cycle, larvae must have access 
to the surface of the water to obtain food and air. Covering the water with a 
thin coating of oil is effective in killing the larvae. 
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Paris green was the most extensively used larviciding agent. 
Although oiling was considered to be a preferable technique for 
eliminating mosquito breeding, paris green was used wherever oiling 
was, for one reason or another, either impractical, ineffective, or 
unduly expensive. Several methods were used for applying paris 
green to breeding areas. For covering large areas, dusting from the 
air as well as power dusting from the ground was employed; in areas 
which were more easily accessible to men on foot, hand dusting was 
the usual means employed. Of the 187,799 acres treated with paris 
green during 1944, 45 percent were dusted by hand, 34 percent by 
airplane, and 21 percent by power duster. Cost of these three methods 
per acre treated were, respectively, $2.98, $1.06, and $0.65. 

In many sections of the country, oil was the only larvicide used. 
Applications of oil were made to 80,705 acres in 1944. Oil larviciding 
was carried on largely by hand, the amount of oil used varying from 
12 to 50 gallons per acre. Approximately 3,000 sprayers—of both the 
knapsack and compressed air type—were used during the year for oil 
larviciding activities. In order to conserve badly needed personnel, 
powered equipment was used whenever possible to oil water surfaces 
covered by heavy “floatage” or dense vegetation. Application of oil 
by powered machinery was much less expensive than application by 
hand; the average expenditure per acre for labor, larvicide, and 
equipment when oiling was done by power units was only $2.26, 
whereas it came to $9.55 when hand equipment was used. Neverthe- 
less, it was frequently necessary to use hand equipment in larviciding, 
since certain mosquito breeding areas were inaccessible to powered 
machinery. 

Areas which were favored by malaria mosquitoes as breeding places, 
such as the irrigated rice fields of Arkansas, Louisiana, and coastal 
Texas, could be dealt with most effectively, it was discovered, by the 
application of paris green. It was thought at first, however, that 
paris green might damage the rice itself. Consequently, an experi- 
mental project at Stuttgart, Ark., was organized jointly by the Office 
of Malaria Control and the Rice Branch Experimental Station of the 
University of Arkansas for the purpose of analyzing effects of paris 
green on rice plants. After a 2-acre section of rice field had been 
dusted weekly for several weeks during the growing season, the 
conclusion was reached that paris green mixtures used as larvicides 
did not affect rice yields unfavorably. Airplane dusting with paris 
green was adopted, therefore, as the characteristic method of elimi- 
nating mosquito-breeding places in very heavily infested areas. 


Drainage Operations 


Drainage is usually considered to be the most permanent method 
of malaria control; because of its costliness and the existing manpower 


® 
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Strafing tactics were often used by the Office of Malaria Control in the fight against 
malaria. This plane is spraying poison dust over a swamp area to prevent malaria 
mosquitoes from breeding. 


A mobile mosquito control unit conducting larviciding operations. 
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Well constructed drainage ditches can be useful in an effective antimalaria program. 
Many ditches such as the one pictured here were built by the Office of Malaria 
Control in the course of its wartime operations. 


A major ditch is shown being dug by the dragline method. 
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Shortage, however, drainage had to be used on a selective basis in the 
emergency antimalaria campaign. During the winter of fiscal year 
1944, as many as 63 major drainage projects were in operation in 46 
areas in 13 States and Puerto Rico. Since malaria-carrying mos- 
quitoes in the continental United States seldom fly more than a mile 
from their breeding grounds, drainage projects were usually concen- 
trated within a 1-mile radius of population centers. In the West 
Indies, where the malaria vector, Anopheles albimanus, has a longer 
flight range and more varied breeding habits than its cognate species 
in the United States, drainage operations were frequently extended 
2 miles from inhabited areas. 

Approximately 1,139 miles of ditching was constructed in the course 
of 1944 drainage operations conducted by the Office of Malaria Con- 
trol; of this total, 1,059 miles was cut by hand, 60 prepared by dyna- 
Inite, and 20 by dragline. In addition, 26,804 feet of subsurface drain 
was constructed and 60,000 linear feet of permanent ditch lining was 
installed during the same year, while ditches totaling about 1,300 
miles were cleaned. . 


Other Antimalaria Activities 


In addition to larviciding and draining mosquito-breeding places, 
the Office of Malaria Control in War Areas used various othér means 
of eliminating malaria-carrying mosquitoes, depending upon local 
conditions. 

For permanent elimination of certain breeding areas, more than 
300,000 cubic feet of earth fill was employed by the Office. Filling 
Operations were carried out by various methods, 

To afford access on foot to certain breeding areas and to permit 
uniform application of larvicides to them, heavy vegetation was re- 
Moved from about 8,000 acres of land in regions where mosquito 
control measures were being undertaken. Large scale clearing activi- 
ties were initiated in the neighborhood of Washington, D. C., to rid 
the Potomac River of the malaria hazard represented by its under- 
£rowth of water chestnut plants. Destruction of these plants was ac- 
tually carried out by the U.S. Army Engineer Corps, but was partially 
financed by the Office of Malaria Control. 

Spray killing of adult mosquitoes in and around dwelling units was 
found to be another effective method of malaria control under certain 
Conditions. This method was first tested on buildings in the vicinity 
of Stuttgart, Ark—situated in a large rice-growing area—where a 
Pilot school for training personnel to use spray killing as a technique 
for mosquito elimination was established. Nineteen farm establish- 
ments, consisting of 119 buildings, were used by the school for demon- 
Stration purposes. Each of these buildings was sprayed twice a week. 
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Since the malaria mosquito needs standing water in order to hatch its young, one 
means employed by the Office of Malaria Control for preventing this mosquito 
from breeding was to fill ponds such as this with dirt. 
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Interior spraying was done with either hand-operated or pressure 
Sprayers, while a power sprayer mounted on a half-ton truck was used 
for outside spraying. Spraying operations of this type were found 
to cost, on the average, about the same as larviciding on a comparable 
Scale. 

Extended Control Plan 


The program of the Office of Malaria Control in War Areas was ex- 
panded, late in 1944, to include control activities in the vicinity of 
military hospitals and camps for war prisoners. In many of these in- 
Stitutions, there were large concentrations of men suffering from 
Malaria. : 

A proposal to extend the existing malaria-control program had been 
discussed, initially, before a meeting of the Association of State and 
Territorial Health Officers held in New York on October 6, 1944. The 
Association had endorsed the proposal by formal resolution, and had 
recommended that the Surgeon General of the Public Health Service 
place it before Congress. Military authorities had also supported the 
proposal. Accordingly, the Service had formally presented the pro- 
Posed program to the Bureau of the Budget in October 1944 with the 
tequest that a special appropriation be granted to effectuate it. The 
Budget Bureau had approved the request, and an appropriation pro- 
Viding for extension of the malaria-control program was authorized 
December 22, 1944. 

The extended program shifted the main focus of malaria control 
from protection of extracantonment and war industry areas to pro- 
tection of the general public against malaria-carrying soldiers re- 
turning from overseas. Under this program, 300,000 houses in certain 
Malarious areas in 13 Southern States were sprayed with DDT, 
State health departments which undertook spraying operations were 
Provided by the Office of Malaria Control with men, materials, and 
technical supervision as well as with consultant services to help them 
°rganize antimalaria education campaigns among the public. Edu- 
cational materials used in these campaigns consisted of lectures, 
Motion pictures, film slides, and radio programs. 

The development of DDT made it economically practicable, for the 
first time, to carry malaria control to individual homes, regardless of 
the occupants’ financial status. DDT was particularly useful for con- 
trol activities in endemic malaria areas which were predominantly 
“ural and in which no military camps or defense plants were located; 
aeas of this kind did not normally come within the scope of other 
fontrol programs of the Office of Malaria Control in War Areas. 

Sed as a residual spray in houses, DDT became the spearhead of a 
Widespread campaign directed specifically against potentially infected 
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A DDT crew tests its equipment before starting to spray a house. Each man 1s 
equipped with a portable sprayer containing a solution of DDT. 


A thorough DDT spray job requires that special attention be given to corners 
where walls and ceiling meet. 
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Mosquitoes in rural areas. In addition to its other advantages as a 
control method, DDT residual spraying was a less costly procedure 
than larviciding. 

Residual spraying of houses with DDT killed those potentially in- 
fective Anopheles mosquitoes which had ingested or might soon ingest 
human blood. By concentrating combined residual spray and larvi- 
cide treatments in malarious zones and by holding mobile control units 
prepared for immediate action in case an outbreak of malaria should 
occur, the Office of Malaria Control helped, by its extended control 
program, to reduce substantially the public health hazard represented 
by returning military personnel who might be harboring the disease. 

In the southeastern section of the United States, where malaria is 
endemic, control activities were extended through the use of existing 
facilities. Eight mobile malaria control and inspection units were 
established in appropriate district offices of the Public Health Service. 
The officer in charge of each mobile unit supervised inspection and 
control procedures, which were actually carried out by a small crew of 
from two to five men. Each unit included a passenger vehicle and a 
144-ton truck equipped for inspection, larviciding, DDT spraying, 
and incidental drainage work. 


In-Service Training 


Since manpower was in even shorter supply than materials during 
most of the war period, the Office of Malaria Control in War Areas 
was forced to begin operating with only a small nucleus of trained 
men. 

As the responsibilities of the Office expanded, its requirements for 
physicians, entomologists, and engineers increased. Because the 
humber of fully trained men who were available in these professions 
Was rapidly diminishing, an orientation and training program was 
*stablished by the Office staff. A minimum number of well trained 
Professional officers was vital to the antimalaria program, since they, — 
M turn, had to be responsible for schooling subprofessional employees, 
spectors, and foremen to perform individual control operations. 

Lectures given during the in-service training courses conducted by 
the Office were supplemented by educational film strips, laboratory 
Work, and directed reading, in addition to a period of supervised 
field work in a training area near Atlanta. Moreover, trainees were 
iven an opportunity to study full-scale malaria control programs in 
actual operation. 


Antimalaria Education 


In the course of carrying out its antimalaria operations, the Office 
of Malaria Control found that a definite relationship existed between 
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incidence of mosquito-borne diseases and the amount of education on 
control measures received by the public. This relationship was an 
almost directly inverse one—the more knowledge possessed by the 
public on methods of controlling a specific disease, the lower, in gen- 
eral, was the incidence of that disease. 

The directors of the Office concluded that if they wished the public 
to participate in malaria control measures, they must make certain 
that correct information on such measures was disseminated as widely 
as possible. They realized that general understanding by the public 
of the menace of malaria and of the means of controlling it could be 
an important factor in reducing its incidence in the United States. 
Consequently, the Office organized a program of antimalaria educa- 
tion with the following objectives: 

1. To present the known facts about mosquito-borne diseases clearly ; 

2. To outline, specifically, what individuals and communities might 
do to prevent or control mosquito-borne diseases ; 

3. To stimulate individuals and communities to assume responsi- 
bility for acting to prevent or control these diseases. 

_ Educational materials were presented to the public by various 
means. In a number of schools, classes on mosquito-borne diseases 
were taught, and each student was charged with inspecting his own 
home and eliminating any mosquito vectors discovered. Public lec- 
tures were given by staff members of the Office of Malaria Control to 
acquaint professional and civic groups with the purposes of the cam- 
paign against disease-carrying mosquitoes. During the dengue 
fever epidemic in Hawaii, school children in the Territory were given 
sufficient instruction in control methods to enable them to play an im- 
portant role in combating the epidemic. 

Through this education program, the Office was able to carry on 
effective mosquito control work even in areas where costs of manpower, 
materials, and equipment were so high as to make more direct control 
methods impossible to undertake. 


Control of Dengue Fever: Hawaii 


Control of dengue fever in the Hawaiian Islands was another war- 
time activity of the Office of Malaria Control in War Areas. 

This disease, which was presumably introduced into Hawaii by air 
travelers from the South Pacific, reached epidemic proportions in the 
islands during 1943, when morbidity ran as high as 159 cases a week. 
The Territorial Board of Health and the Army Medical Department 
took immediate action to control mesquito vectors of the disease, since 
vital military operations were then being staged from Hawaiian bases. 
As dengue incidence continued to increase, despite control measures 
undertaken on the spot, assistance was requested of the Public Health 
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Proper screening of a porch requires reinforcement. The carpenter is shown tacking 
an extra strip over the edge of the screen to make sure no crevices will remain 
through which mosquitoes may enter the house. 


Service. In response to this request, the officer in charge of the Aedes 
Aegypti Section of the Office of Malaria Control in War Areas and 
the supervisor of the Aedes Aegypti Control Unit in Savannah, Ga., 
Were immediately sent to Honolulu to set up a dengue control program. 

Immediately upon arrival, they recruited inspection and control 
‘rews to investigate dengue-infested areas in Honolulu and elsewhere 
°n Oahu Island, as well as on the nearby islands of Hawati, Maui, 
«nd Kauai. When areas of infestation had been determined, control 
Measures were applied. Sprays were employed to destroy mosquito 
Vectors of the disease and environmental sanitation principles strin- 
Sently applied as a means of reducing the mosquito population in the 
‘lands. Health education programs were initiated for civilians 
Which sought to impress on them the necessity for eliminating 
Nosquito breeding places and for reporting promptly all dengue fever 
Cases, 

Application of these methods of control resulted in a gradual dimi- 
ution of dengue incidence, and the disease was subsequently elimi- 
Nated from Hawaii. The danger of reintroduction of dengue fever 
to the islands remained present, however, throughout the remainder 
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of the war years because soldiers infected with the disease were being 
continuously returned to Hawaii from the South Pacific. 


Combating the Aedes Mosquito 


The wartime Aedes aegypti control program, for which a special 
allocation was made from emergency health and sanitation appropria- 
tions, was also administered by the Office of Malaria Control. 

At the outset of the war, the Aedes aegypti mosquito, a potential 
carrier of yellow fever and dengue, was prevalent in most southern 
cities and ports of entry from Brownsville, Tex., to Charleston, 8. C. 
Planes flying from West Africa and South America—both endemic 
yellow fever areas—were landing in the United States quite fre- 
quently. Consequently, the possibility that these diseases might be in- 
troduced into the country by means of airplane passengers and acci- 
dentally imported mosquitoes was great. 

Yellow fever, which had been epidemic in some sections of the 
United States in the past, might have crippled the Nation’s war effort 
if it had broken out again. A dengue epidemic, likewise, could well 
have immobilized an industrial city for a period of 2 months or longer. 
Thus, control of Aedes aegypti mosquito breeding, especially at mili- 
tary points of entry and in regions where war workers were concen- 
trated, was given high priority during the war period by the men in 
charge of the Malaria Control Office. 

Danger was particularly acute in certain areas along the Atlantic 
Coast and the Gulf of Mexico. Therefore, trained crews, armed with 
essential equipment and supplies, were picked to institute control 
measures in selected areas of South Carolina, Georgia, Florida, 
Louisiana, and Texas. Since effective curtailment of Aedes aegypti 
breeding was essential to the success of the control program, control 
teams concentrated on destroying Aedes larvae, which were often 
found in artificial containers and elsewhere in and around habitations, 
and on teaching people in the selected areas to eliminate or remove 
receptacles or other household articles which could serve as breeding 
places for mosquitoes. 

Control projects undertaken in . these selected war areas were suc- 
cessful in substantially reducing the prevalence of Aedes aegypti 
mosquitoes. 


Research on Mosquito-Borne Diseases 


In addition to carrying out malaria, dengue fever, and yellow fever 
control activities, the Office of Malaria Control made studies of the role 
mosquitoes play in transmission of certain other diseases. 

For example, varieties of the common pest mosquito were found, 
as a result of one of these studies, to be potential carriers of encepha- 
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The Office of Malaria Control also carried on an active campaign during the war 
against the Aedes aegypti, or yellow fever, mosquito. Clogged roof gutters, which 
sometimes offer breeding places for the species, were cleared in this campaign. 


litis and filariasis. A medical officer was subsequently assigned by the 
Office to follow further developments in the analysis of filariasis cau- 
Sation and to disseminate both popular and technical information on 
the disease. 


Pla gue Control in Hawai 


An outbreak of bubonic plague which occurred in the Hawaiian 
Islands in 1945 threatened to assume serious proportions. A plague 
epidemic in Hawaii would have constituted not only a local health 
problem but also a grave threat to the military efficiency of the large 
lumber of troops either stationed in or passing through the islands. 
The greatest menace, from the military point of view, lay in the possi- 
bility that the ports of Hilo and Kahului might become infected. 
Both of these towns were important transshipment points for military 
Personnel being sent to the battle fronts in the Pacific. 

In cooperation with the Hawaiian Territorial Board of Health, the 
Public Health Service undertook a plague control program in Hawaii 
after sporadic cases of plague in human beings had occurred in the 
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Hamakua District of the Territory. Public Health Service person- 
nel in Hawaii were increased, so that the three principal aims of the 
plague control program in the islands might be more easily accom- 
plished. 

These three aims were: (1) protection of inhabitants of villages 
and military camps in plague areas from diseased rodents; (2) eradi- 
cation of the disease in these areas by an intensive and sustained rodent 
sappression campaign; (3) maintenance of existing boundaries of 
plague areas by means of continuous examination of rodent samples 
from immediately beyond these boundaries for evidence of infection. 

Rodent suppressive measures conducted in local communities in- 
cluded baiting, trapping, and ratproofing. Sanitary inspection of all 
premises in plague areas was carried out in order to eliminate condi- 
tions which might foster rodent infestation, and all rodents recovered 
from individual homes were submitted to a plague control laboratory 
for examination. 

Customary surveillance of the port of Hilo for signs of plague and 
routine inspection for rodents of railroad cars, piers, ships, and incom- 
ing cargo were intensified. Rodent suppressive activities in Hilo in- 
cluded periodic poisoning and daily trapping at the piers as well as 
trapping at regular intervals in the town itself. } 

As a result of these control measures undertaken by Service person- 
nel with the cooperation of Territorial health authorities, the danger 
of a possible epidemic of bubonic plague in Hawaii was averted. 


Typhus Fever Control 


Typhus fever, a rat-borne disease endemic in the American South, 
was recognized, early in the war, as a possible threat to the health of 
southern industrial workers and of military personnel being trained 
in the Southern States. It was expected that incidence of this dis- 
ease would increase as a result of dislocations of population and over- 
crowded living conditions imposed, in many sections of the country, 
by the requirements of the national defense program. 

Under these circumstances, the Public Health Service began to 
guard against the threat of a typhus outbreak during 1942. Control 
measures, aimed at reducing rat infestation in buildings where large 
numbers of people congregated, included: (1) ratproofing of the 


buildings; (2) extermination of rats by poisoning and fumigation; 


(3) use of DDT to kill typhus fleas; (4) protection of stored food 
from rats; (5) proper collection and disposal of garbage. 

A staff of Service field personnel, including physicians, engineers, 
and trained sanitarians, was assigned to municipalities in the endemic 


2 Dating from July 1945. 
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urea upon request. They organized typhus control programs and, at 
the same time, trained local health department staffs in all phases of 
typhus control work. As soon as local health officials were prepared 
to continue and maintain a typhus control project in a particular com- 
munity, the Service transferred its personnel to another area. 

Most of the equipment needed for typhus control in small munici- 
palities, and part of that required to initiate control activities in 
larger ones, was supplied by the Public Health Service. Property 
owners, however, were required to pay costs of labor and materials 
used to ratproof their buildings. 

A Typhus Control Office was maintained in Atlanta, Ga. Here, 
administrative and fiscal matters connected with the control program 
were handled and a small laboratory was operated for the identifica- 
tion of parasites collected from rats in communities where control 
measures were being carried out. 

The typhus control unit of the Service received numerous requests 
from both the Army and Navy for assistance in controlling rats in 
military cantonments in the South. In response to these requests, 
trained personnel were sent by the Service to make surveys and out- 
line control programs. 


Industrial Hygiene Activities 


Since it was essential that maximum industrial production be main- 
tained throughout the period of America’s war effort, preservation 
of the general health of industrial workers the country over was a prob- 
lem which began to receive greater attention from health officials even 
before the United States began to take an active part in the conflict. 

Not only were existing industrial hazards unusually intensified in 
defense production, but additional sources of danger to workers were 
Created by the use of new processes and materials. As production 
quotas were stepped up to meet the needs of the defense program, 
fatigue often resulted among employees, leading to numerous acci- 
dents. Many of the more physically fit industrial workers joined the 
armed forces, thus increasing the proportion of those needing special 
health attention among employees who remained on the job. An esti- 
mate, made early in the war, indicated that more than 40 million 
Working days were lost each month because of sickness and disability 
among industrial workers. 

Soon after the President’s proclamation of a national emergency, 
the Public Health Service conducted an inspection of industrial hy- 
iene activities in 36 States in order to obtain first-hand information 
°n problems confronting newly created war industries. Later, when 
Special emergency health and sanitation funds were appropriated, 

828357494 
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the Service assigned physicians, engineers, and chemists, paid from 
these funds, to help State and local industrial hygiene units meet their 
increased responsibilities. State industrial hygiene laboratories also 
received loans of essential equipment which they would not have been 
able to procure otherwise. 

Emergency industrial hygiene activities already being carried on a 
the Public Health Service through the States Folate Division were 
closely coordinated, after July 1941, with those being undertaken by 
the Division of Industrial Hygiene of the Service’s National Institute 
of Health. 

The two Divisions performed the following industrial hygiene serv- 
ices in connection with the defense program: (1) training of industria! 
hygiene personnel; (2) provision of direct service to Federal indus- 
trial establishments such as arsenals and Navy yards; (3) field and 
laboratory investigations of hazardous industrial processes; (4) 
furnishing of technical assistance to State industrial hygiene units 
engaged in studying and controlling industrial hazards; (5) coopera- 
tion in the planning of plant construction and renovation in order to 
insure inclusion of proper provisions for maintaining employee health 
and safety; and (6) promotion of health examinations, medical care 
programs, and adult hygiene programs. 

The Division of Industrial Hygiene, in addition, aided in develop- 
ing industrial hygiene services in States which had not previously pro- 
ded them, advised directors of industrial hygiene programs in 
States in which such programs were already established, and offered 
guidance to State health departments on all matters pertaining to 
industrial hygiene. In order to render more effective and complete 
assistance to the States, the Division established special sections for 
providing dermatology, dental hygiene, industrial nursing, and health 
education services. 

Federal industrial hygiene personnel functioned during the war 
within the various State industrial hygiene organizations and devoted 
their full time to giving service directly to war industry establish- 
ments. The duties of the individual industrial hygiene physician 1n- 
cluded evaluating health facilities and services in industrial plants; 
promoting the idea of physical examinations for workers; encouraging 
accurate reporting of occupational diseases; carrying on studies de- 
signed to eliminate dangerous conditions of work; cooperating with 
local medical societies and health agencies on industrial medical care 
programs; and offering consultation services to private physiciaDs 
engaged in treating cases of occupational illness. 

The main tasks of Service engineers assigned to industrial hygiene 
work were: (1) to determine where major emphasis should be placed 
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A foundry worker wearing a safety legging of chrome leather reinforced with 
Steel; with one swift motion he can tear the legging off in case the molten metal 
Splashes his leg. This was one of the numerous devices perfected during the war 
for protection of industrial workers against accidents and other health hazards. 


in efforts to control health hazards in war industry plants; and (2) to 
Tecommend methods for improving plant illumination and sanitation, 
abating noise, and protecting plant employees against fumes, gases, 
dusts, and toxic substances of various kinds. 

Chemists assisted the physicians and engineers by performing re- 
quired analytical work and developing instruments and techniques 
tpplicable in the solution of particular industrial hygiene problems. 

Nursing consultants in industrial hygiene were also furnished to 
the States by the Service. They helped to plan nursing services for 
Small plants and encouraged larger enterprises to hire regular staff 
Nurses for the benefit of their employees. Some of them were con- 
Sulted, also, on dermatological and dental hygiene problems. 

In addition to the aid it provided to States and local communities, 
the Service rendered valuable assistance in the field of industrial 
hygiene to the Army. Certain Government-owned munitions plants 
‘nd arsenals were investigated by industrial hygiene specialists from 
the Service at the request of the War Department, and confidential 
*eports on conditions in these plants were submitted to the Depart- 
tent. These reports usually contained recommendations for improve- 
Ment of sanitation facilities and medical services provided for em- 
Ployees in the plants investigated. 
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Research and Laboratory Services 


Laboratory research in industrial hygiene performed during the 
war by the Service was mainly concerned with attempting to solve 
those problems caused or intensified by the national emphasis on 
war production. Entire new industries, using a wide range of chemi- 
cal substances, had sprung up in answer to the need for war materials. 
A good many of the industrial hygiene research projects begun during 
the war, therefore, sought to determine maximum amounts of spe- 
cific chemical substances to which workers might safely be exposed. 

Funds from emergency health and sanitation appropriations were 
also devoted to special research in industrial hygiene requested by 
the War and Navy Departments, State health departments, and cer- 
tain war industries. Projects of this kind included: 

(1) Development of methods for analyzing poisonous gases, dusts, 
and vapors which collected in arsenals and war industries. 

(2) Studies in aviation medicine, including: 


a. Evaluation of the physiological effects of a new oxygen- 
inhaling apparatus, at the request of the Navy. 

b. Determination of the efficiency of flight apparel, especially 
electrically heated clothing, at the joint request of the Navy 
and the Quartermaster General of the Army. 

. Evaluation of equipment for increasing visual efficiency, at 
the request of the Navy. 

d. Investigation of the physiological and pathological effects 
on the human body of rapid decompression from high to 
low atmospheric pressures. 

ec. Determination of the effects of new antimalarial drugs on the 
combat efficiency of aviators. 


ox 
2) 


(3) Investigation for the Army, Navy, and Marine Corps of the 
best means of supplying food and water to combat personnel, includ- 
ing determination of methods of rendering sea water potable and 
analysis of new materials employed in the manufacture of mess 
equipment to discover whether or not these materials were potentially 
dangerous to human beings. 

(4) Investigation of the toxicity and other possibly dangerous 
characteristics of new solvents widely used in war industries. 

(5) Determination of the toxicity and potential harmfulness of 
new chemicals used in the manufacture of synthetic rubber and in 
recapping old tires. 

(6) Study of the toxicity of new metals used in airplanes, motor 
vehicles, and munitions. 

(7) Development of psychological and physiological tests for de- 
tection of fatigue and for determination of the relationship of fatigue 
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to hours and types of work and to incidence of poisoning from 
certain groups of solvents. 

(8) Evaluation of the practicability and effectiveness of commer- 
cial ultraviolet lamps and various aerosols for controlling infectious 
diseases in barracks, submarines, and transports. 

(9) Development of methods for controlling health hazards in- 
volved in work with radioactive paints, especially in the manufacture 
of luminous instrument dials for airplanes. 


Tuberculosis Control 


The extent of the spread of tuberculosis during the first World 
War and the rise in the rate of deaths from this disease that had 
taken place in Great Britain after 1939 were recognized by tuber- 
culosis experts in this country, on the eve of American participation 
in the war, as warning signs that unless more adequate control meas- 
ures were initiated, the United States might well experience a marked 
erease in tuberculosis incidence as a result of wartime conditions. 

Immediately after Pearl Harbor, in January 1942, the Public Health 
Service began to step up its tuberculosis control program. Funds 
from the emergency health and sanitation appropriation were al- 
lotted for establishment of a Tuberculosis Control Section in the States 
Relations Division. This Section cooperated with the National Insti- 
tute of Health’s Division of Industrial Hygiene in carrying out a war- 
time tuberculosis control program which included the following 
Activities : 

(1) X-ray examinations of United States Coast Guard recruits; 

(2) X-ray examinations of workers in war industries; 

(3) X-ray examinations of persons in war industry communities; 

(4) Development, in cooperation with the Selective Service System, 
the Navy, and State health departments, of methods for recording 
data on young men rejected for service because of tuberculosis; 


Employees line up for chest X-ray examinations. The Tuberculosis Control Divi- 
sion conducted many examinations of this type during the war. 


~ 
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A physician “double checks” the X-ray diagnosis by comparing small film and large, 
confirmatory chest plate. 


(5) Provision of consultation services to State health departments 
to aid them in organizing tuberculosis control pragrams. 
The Tuberculosis Control Section developed an examination tech- 


nique, employing photofluorographic units, whereby it was possible — 


for one physician and two assistants to X-ray between 500 and 700 
people in a single day. 

From the inception of the control program up to June 30, 1944, 
831,989 persons were given chest X-rays by the Public Health Service. 
Among those examined were industrial workers in 20 States, Federal 
employees in Washington, D. C., and migratory farm workers from 
Mexico and Jamaica. One and one-half percent of the first 418,608 
persons examined were found to have X-ray evidence of reinfection 
tuberculosis. In addition, the Service performed chest X-rays on 


all men inducted into the United States Coast Guard and on merchant. 


seamen in training at Manhattan Beach, in New York City. 

An effort was made by the Tuberculosis Control Section to have 
all known tuberculosis cases followed up and to have adequate records 
kept on them. Through the Public Health Service district offices, 
State and local tuberculosis control authorities were assisted in re 
organizing their activities and developing better methods of record 
keeping. Research on techniques for improving tuberculosis case 
finding and control methods was undertaken by the Section in co- 
operation with the National Institute of Health. 
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During fiscal year 1945, the Tuberculosis Control Section became a 
Division in the Bureau of State Services. 


Establishment of Blood Banks 


As a precaution against possible enemy attack from the air or other 
emergencies, it became necessary, after the United States entered the 
war, to build up reservoirs of blood plasma in both vulnerable coastal 
cities and vital industrial centers in the interior of the country. Stock- 
piling was begun in April 1942, with an initial allocation from the 
President’s Emergency Fund, and it was continued during fiscal years 
1942 and 1943 with money from the emergency health and sanitation 
appropriation to the Public Health Service. Public Health Service 
personnel administered the program, although it was organized by 
the Medical Division of the Office of Civilian Defense. 

Numerous depots of frozen or dried plasma or serum albumin were 
Set up under this program. Technical and financial assistance in es- 
tablishing and maintaining blood reservoirs was provided to selected 
Civilian hospitals. The plasma, when collected, was used to meet 
current local needs and to build up a reserve supply. Hospitals 
Selected were required to have a bed capacity of at least 200—a size 
Considered desirable for the proper operation of blood and plasma 
banks. 

Each participating hospital was expected to accumulate a reserve 
Stock of liquid or frozen plasma amounting to at least one unit per bed. 
(A unit of plasma can be obtained from 500 cubic centimeters, or 1 
Pint, of blood.) Whole blood, from which the plasma was obtained, 
Was collected from volunteer donors by each hospital. In some in- 
Stances, blood for plasma production was supplied to the Office of 
Civilian Defense through the Red Cross. 

By the end of fiscal year 1948, 158,290 units of plasma were avail- 
ble in hospitals and reserve depots in 316 communities in the United 
States and at strategic points in Alaska and Puerto Rico. The Public 
Health Service provided 79,500 of these units and participating hos- 
Pitals 78,790. 

It was also important for all large communities.to have on hand 
Udequate supplies of blood and plasma or human serum albumin 
for the treatment of casualties other than those which might result 
N the event of enemy action; the life saving properties of whole blood 
‘nd blood derivatives were equally valuable in cases of severe burns 
°r other serious accidents involving shock. Plasma reservoirs saved 
Many lives in wartime disasters, including the Coconut Grove night- 
Club fire in Boston, the wreck of the Pennsylvania Railroad’s Con- 
Stessional Limited at Philadelphia, and numerous fires, explosions, 
’nd other accidents in war plants. 
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At the end of the war, the Surgeon General of the Public Health 
Service contributed the Civilian Defense Office’s plasma reserve of 
25,000 units of commercially frozen plasma to nonprofit hospitals 
and State health departments. Approximately 15,000 units of dried 
plasma were transferred to the Army in 1945 by local civilian defense 
councils. 


The Lanham Act 


By the terms of the Lanham (Community Facilities) Act, passed 
in 1941, Congress authorized the expenditure of $150,000,000* to 
remedy acute shortages of facilities considered necessary to the health 
and welfare of communities affected by the influx of defense workers 
and military personnel. It was the intent of the act to provide such 
facilities in localities where shortages were determined by the Presi- 
dent to exist or to be impending. The Federal Works Agency was 
charged with administering the act and allocating authorized funds 
to the best advantage. 

In order to fulfill this responsibility adequately, the Federal Works 
Administrator needed to know in which critical defense areas of the 
Nation shortages of community health and welfare facilities were 
most pressing. To gain this knowledge, he enlisted the aid of other 
governmental agencies. The Public Health Service was called upon 
to analyze community requirements for new health and sanitation 
facilities and to aid the Federal Works Agency in determining which 
local areas would benefit most from the expenditure of Lanham Act 
funds for provision of such facilities. 

On the basis of its experience with its own community reconnais- 
sance surveys, the Service concluded that the best means for obtaining 
the information required by the Federal Works Agency was to use the 
survey technique. Accordingly, teams of Service personnel were sent 
to numerous local communities throughout the Nation to investigate 
existing and proposed health and sanitation facilities, assess major 
needs for new construction, and certify to the Federal Works Agency 
projects which were most essential to the success of the defense effort. 
It was only if they were so certified that facilities such as emergency 
waterworks, hospitals, health centers, sanitary privies and septic tanks, 
and garbage disposal systems could be constructed with funds pro- 
vided under the Lanham Act. 

The surveys for assessing the relative need in each community for 
such projects were conducted by teams composed, usually, of one 
medical officer and one engineer from the appropriate Public Health 

Service district office; these teams carried out their investigations 


*% Additional appropriations were made for the construction of community publie works 
by Public Law 150 (1941) and Public Law 871 (1941). 
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in close cooperation with State and local health departments. A 
Special guide form was used by each team in collecting the required 
data on a particular community, thus insuring that information 
gathered from the surveys would be uniform as well as complete. 

Assembling and analyzing the data contained in the survey reports 
Was the duty of the Surveys and Information Section of the Service’s 
Sanitary Engineering Division. The material collected from each 
community survey was brought up to date at least once each year 
until the close of hostilities. 

The surveys were broken down geographically, for purposes of 
analysis, into 12 groups, comprising the 8 Public Health Service Dis- 
triets in the continental United States, and the Territories of Hawaii, 
Alaska, Puerto Rico, and the Virgin Islands. A further break-down 
of the survey reports within each Public Health Service District was 
made according to critical war industry and. military encampment 
areas in each State. 

Conducting community facilities surveys, however, was only the 
initial phase of the work performed by the Public Health Service in 
assisting the Federal Works Agency to implement the provisions of 
the Lanham Act. It was also the duty of the Service to prepare project 
applications in certain cases, and to provide technical review of 
actual construction plans for health and sanitation facilities built with 
Lanham Act funds. 

A Community Facilities Section was established in the States Re- 
lations Division of the Service for the purpose of reviewing and certi- 
fying applications to the Federal Works Agency by States and local 
Communities for grants under the Lanham Act. The Hospital Fa- 
Cilities Section of the States Relations Division acted as consultant to 
the Agency on all matters pertaining to construction of medical 
facilities and provision of medical services under the act. The Sani- 
lary Engineering Division of the Service performed a similar job with 
respect to provision of new sanitary facilities. 

_The primary function of the Hospital Facilities Section in connec- 
“on with administration of the Lanham Act was to furnish the Fed- 
®ral Works Agency with recommendations on community require- 
Ments for hospitals and health centers. The Section also submitted 
Tecommendations on applications for aid in meeting maintenance and 
°perating costs made by general hospitals constructed with Lanham 
Act funds. These recommendations were based on special field sur- 
Yeys undertaken by the Service’s district office personnel. 

It was, furthermore, the responsibility of the Hospital Facilities 

ection to work out, jointly with the Federal Works Agency, policies 
Soverning these field surveys, to give technical guidance on survey 
Procedures to the district offices, and to coordinate its own efforts 
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Health Facilities Built Under the Lanham Act 


A water storage tank, with a capacity of 2,500,000 gallons, constructed as part of 


the water supply system of Miami, Fla. One of the largest reservoirs of its kind, 
the tank is 144 feet in diameter and 22 feet in height. 
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Pulaski County health center, Waynesville, Mo. 


Calhoun County health center, Anniston, Ala. 
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One of the sun decks in the hospital at Sylacauga, Ala. 


Nursery, Joseph Hospital, Calif. 
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Approach to main entrance, 


An operating room, De Paul Hospital, Norfolk, V 


52 EMERGENCY HEALTH AND SANITATION ACTIVITIES 


along these lines with those of other appropriate units of the Service. 

Another type of service rendered by the Section in connection with 
the community facilities program was establishment of standards 
for the planning and designing of hospitals and other health facilities. 
To overcome the acute wartime shortage of construction materials, 
architects employed by the Section developed a single-story type of 
structural plan for hospitals and health centers. 

The community facilities program resulted in creation of a sub- 
stantial number of new hospital beds—estimated at approximately 
25,000 by December 31, 1944—but it did not necessarily provide hos- 
pital beds in all communities where they were needed. Under the 
terms of the Lanham Act, allocations for hospital construction proj- 
ects could be made by the Federal Works Agency only to communi- 
ties in which war activities made. it absolutely essential for hospital 
facilities to be provided or increased. Consequently, many requests 
by communities not engaged in major war activities for Lanham Act 
funds for needed hospital construction projects were disallowed. 

War public works projects totaling 4,058 were constructed with 
financial assistance from the Federal Works Agency under the pro- 
visions of the Lanham Act. These included schools; general hos- 
pitals, health centers, clinics, and venereal disease rapid treatment 
centers; waterworks and sewer system; streets and highways; recrea- 
tion centers; and police and fire protection facilities. The total cost 
of these projects amounted to $456,469,479, of which $358,370,717, 
allocated by the Federal Works Agency, represented the contribution 
of the Federal Government. Hospitals and allied health facilities 
accounted for 874 of these projects, and water and sewer installations 
for 905. Total expenditures for the former under the act were 
$121,734,247, of which $93,889,652 was granted by the Federal Works 
Agency; for the latter, the eee nates $132,749,331 out of a total 
amount of $169,771,471 expended. 

In addition, the Agency also disbursed $15,670,539 to assist com- 
munities in maintaining and operating hospitals, health centers, 
schools, and other public facilities. This was a substantial share of 
the total of about $383,000,000 estimated to have been expended by 
all governmental authorities on operation and maintenance of suck 
Ect tines during the war."* 


Boulder City Hospital 


In 1940, the schedule for installation of electricity-generating units 


at Boulder Dam, on the Arizona-Nevada border, was greatly acceler-- 


ated as a preparedness measure. As part of this project, construction 


“Data on Lanham Act expenditures obtained from the Office of Program Reports; 
Federal Works Agency. 
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of an $80,000,000 magnesium plant was begun 8 miles from Boulder 
City, Nev., on the road to Las Vegas. During the next 2 years, the 
population of the region increased to 35,000, and that of Boulder City 
rose to 7,000. Hospital facilities in Las Vegas became so overcrowded 
that it was soon impossible for institutions in that town to admit 
further cases from Boulder City. A small hospital had been built 
in close proximity to the magnesium plant, but it was hardly large 
enough to accommodate all the plant’s employees. 

Accordingly, arrangements were made by the Interior Department’s 
Bureau of Reclamation, in the autumn of 1948, to establish a hospital 
in Boulder City. The Bureau decided to use for this purpose a build- 
ing which had been formerly operated as a hospital, but which was 
being used for other purposes in 1943 by the Department’s National 
Park Service. Since the Bureau had had little experience in operat- 
ing hospitals, it requested the Public Health Service to assume respon- 
sibility for running the Boulder City Hospital, with funds to be pro- 
Vided by the Interior Department. The Service accepted this assign- 
ment, and the hospital was placed under the direct supervision of the 
Hospital Facilities Section of the States Relations Division for the 
uration of the war. 


Liberian Health Mission 


A Public Health Service mission was sent to the African republic 
of Liberia, in 1945, to complement the health work being carried on 
by the United States Army and Navy within their own cantonments 
MM that country. The mission’s assigned functions were: to help the 

iberian Government expand its own health program; to plan for 
the construction of health facilities in port towns where foreign ships 
tight dock; to develop local hospitals for the civilian population; 
«nd to free airports of species of mosquitoes which, if introduced 
‘nto the United States, might spread dangerous diseases. 

The staff of the mission included physicians, dentists, sanitary en- 
Sineers, public health nurses, and an entomologist. The project was _ 
financed by emergency health and sanitation funds, and was headed 

Y a senior surgeon in the Commissioned Corps of the Public Health 
ervice. 

Since Liberia possessed an extremely small number of qualified 
Physicians and was unable to recruit foreign doctors because of the 
War, the physicians attached to the Public Health Service mission ar- 
‘ived in that country at a time when their services were sorely needed. 

hey soon found that the types of diseases most prevalent in Li- 

eria were malaria, fly-borne infections, and gastrointestinal ailments, 
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An English lesson being given to Liberian nurses. The teacher is a health educatio® 
officer of the Public Health Service. 


A filtered water reservoir in Liberia being inspected by a Public Health Service 
engineer officer. Constructed from salvaged materials, this plant served the 
Liberian Government Hospital and the headquarters of the Service mission. 
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and began immediately to institute procedures for control of these 
Maladies. 

Swamp drainage was inaugurated by the mission’s engineers, with 
* resulting reduction in malaria incidence; drainage operations were 
Uso responsible for reclamation of large tracts of swampland which 
had been previously uncultivable. A staff specialist in health educa- 
tion talked to the natives on methods of preventing and controlling 
disease. The talks were translated into native languages in sections 
°f the country where English was not spoken. Printed material on 
lealth was also distributed. The two hospitals in Liberia were used 
for demonstration purposes by the mission staff, and wells, latrines, 
‘nd a water-filtration plant were built in various parts of the country. 

he mission’s entomologist recorded the number of certain disease- 
“atrying insects present in different areas of Liberia, and surveys of 
School children were conducted by other members of the mission staff 
to determine incidence of hookworm among them. 

In addition, the mission established a school to train Liberians as 
Subprofessional medical, dental, and laboratory technicians and en- 
Siheering aids. 

The Liberian mission was placed under the supervision of the Office 
°f International Health Relations when that Office was established in 
the Public Health Service in 1946. 


. 8 


Water and Food Sanitation 


Standards of milk and food sanitation showed a marked tendency 

° decline during the war years in many regions of the United States. 

asty construction of eating places, difficulty in acquiring approved 
‘anitary equipment, overcrowding, and lack of trained food handlers— 
‘ll these factors contributed to deterioration of traditional standards 
Nn this important area of public health activity. 

Consequently, it was incumbent on those Public Health Service offi- 
“als administering the emergency health and sanitation program to 
“Ssume increased responsibility for maintenance of proper milk and 
0d sanitation procedures in many parts of the country, especially 
- Critical industrial and extracantonment zones. Their duties in this 
“Ohnection entailed : 

(1) Preparation and revision of sanitary standards—recommended 
°C adoption to States and local communities—for restaurants and 
°r processing of milk and frozen desserts; 
be Rendering of advisory service to States through consultations 

Ween State health officials and milk and food specialists m Public 
falth Services district offices and in the Milk and Food Section of 

“© Service’s Sanitary Engineering Division; 
828357—49——_5 
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(3) Supervision of milk and food handling on interstate carriers; 

(4) Preparation of educational material ; 

(5) Cooperation with other Federal agencies in efforts to get ade- 
quate rules of milk and food sanitation adopted and enforced ; 

(6) Compilation of statistics on occurrences of disease traceable 
to inadequate observation of principles of milk and food sanitation. 

Milk specialists in the Public Health Service districts, in coopera- 
tion with the Army, the Navy, and State and local health departments, 
made sure that adequate supplies of pure milk were available for sol- 
diers, sailors, and war workers. To accumulate basic data for their 
work, these district specialists conducted milk sanitation surveys in 
36 communities in cooperation with State health authorities. 

To check effectively on purity of water supplies, maintenance of 
stream sanitation, hygienic disposal of sewage and industrial wastes, 
and sanitary operation of bathing facilities in vital extracantonment 
areas, it became necessary, as the war continued, for the Service to 
provide facilities for laboratory analysis in these areas. 

The need was economically and efficiently met, beginning in fiscal 
year 1948, by acquisition of six mobile trailers staffed with trained 
bacteriologists and chemists, The trailers, bought with funds from 
the emergency health and sanitation appropriation to the Public 
Health Service, could be moved to communities where they could be 
most useful with a minimum loss of time. : 

In-service training was provided for 6,500 State and local sani- 
tarians by means of 98 milk and restaurant sanitation seminars. In 
88 war areas where laboratory facilities were lacking, thousands of 
samples of water, milk, and restaurant utensils were analyzed in 
trailer laboratories sent out by district offices of the Service ; 284 schools 
for food and milk handlers were conducted by the district offices on 
a demonstration basis; attendance at these schools totaled 97,000. 

Under the stimulation of these activities on the part of Service per- 
sonnel, schools were set up by many States and communities to trait 
milk and food handlers. Educational materials for these schools 
were prepared by the Service’s Division of Public Health Methods. 

Reports from State health departments during 1943 mentioned 389 
outbreaks of disease, affecting 23,765 persons, attributable to faulty 
food sanitation. Of these outbreaks, 26 were traced to water, 40 to 
milk and milk products, and 285 to other foods, while in 38 the source 
was undetermined. ‘The work of the Public Health Service, beginning 
in 1943, in the field of emergency water, milk, and food sanitation wa 
instrumental in reducing the number of disease outbreaks traceable t0 
impure food products during the remainder of the war years. 
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A sanitary engineer’s mobile laboratory. The unit pictured is parked in front of 
the main building, National Institutes of Health, Bethesda, Md. 


Interior of a mobile laboratory. The Public Health Service provided laboratory 
services during the war, by means of such mobile units, to communities in which 
shortages of trained laboratory personnel existed: 
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Protection of Water Supplies 


The Federal Bureau of Investigation and the Intelligence Divisions 
of the Army and Navy, through a special coordinating committee on 
which all three agencies were represented, requested assistance from 
the Public Health Service, in October 1941, in developing a plan for 
insuring maintenance of safe and adequate domestic water supplies 
during the period of national emergency. Presidential Executive 
Order No. 9165, dated May 19, 1942, specifically directed the Service 
to perform this task, which was considered of fundamental importance 
to the national security. 

Before this “facilities security” plan (as it was called) went into 
effect, some State waterworks engineers had already made preliminary 
surveys of community water sources, and the information thus as- 
sembled was used by Service engineers in working out a program for 
protecting the Nation’s water resources. 

The main objective of the program was to provide a constant supply 
of water sufficiently pure to be useful for both military installations 
and war industry plants.. Emphasis was placed by the Service, there- 
fore, on preservation of the quality of water as well as on protection 
of water sources against possible sabotage. 

The facilities security program was conducted with the assistance 
of State departments of health. A total of 640 public water supply 
systems were inspected by Service and State health officials and recom- 
mendations for improving deficiencies in plant operation and sani- 
tation, meeting plant needs, and changing personnel policies and plant 
security measures were submitted when appropriate. Reinspection 
and follow-up took place in 289 of these cases. 

The program remained in effect during fiscal years 1943 and 1944. 


Venereal Disease Control in the Caribbean 


The islands in the Caribbean Sea are of great strategic importance 
to the United States in wartime, forming as they do a natural defense 
line for the Western Hemisphere. Early in World War II, the United 
States selected several sites in the British West Indies as desirable for 
military bases. In September 1940, through an agreement with 
Britain, these sites were leased by the United States for 99 years. 

The two powers established an Anglo-American Caribbean Com- 
mission to consider matters of mutual interest which were likely to 
arise under the leasing agreement. Not long after its establishment, 
the Commission had to deal with a problem which began to assume 
increasing importance as American troops were dispatched in force 
to the Caribbean area—the high venereal disease rate among members 
of the armed forces of both countries stationed in Trinidad and other 
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Caribbean bases. Several conferences were held between the Commis- 
sion and officers of both armies to consider the best means of combating 
this situation, as a result of which it was decided: 

_(1) To supplement the medical facilities of the British and United 
States armed forces by organization of educational, recreational, and 
intensive prophylactic programs for military and naval personnel of 
both countries. 

(2) To develop an immediate and practical veneral disease control 
program among civilians in the Caribbean area—an approach which, 
it was believed, would help to reduce the rate of incidence among mem- 
bers of the armed forces and would lead, eventually, to reduction of 
venereal disease morbidity among civilians as well. 

At the request of the American Secretary of War, the Surgeon Gen- 
eral of the Public Health Service, through the Venereal Disease Divi- | 
Sion, detailed a venereal disease control officer, assisted by a small staff, 
to the Caribbean area to help carry out these decisions. Personnel 
participating in the control program included both general adminis- 
trative and field control workers. Facilities and services established 
by the control staff included a central diagnostic clinic, a laboratory 
and an X-ray unit, a nursing service, field clinics, and epidemiological 
unit; educational materials were also provided. Headquarters of the 
program were in Trinidad, which was centrally located with respect 
to other troop concentration areas in the Caribbean region. 

Funds other than those regularly appropriated to the Venereal Dis- 
ease Division of the Service had to be used for this program because 
the Division had no authority, under the basic legislation covering its 
activities, to expend money for venereal disease control in areas outside 
the continental United States and its Territories. Although the Ve- 
hereal Disease Division cooperated in organizing the control program 
in the Caribbean area, this program was not actually an integral part 
of the control activities undertaken by the Division in connection with 
the national emergency.” 

During fiscal year 1944-45, funds allocated from the appropriation 
for emergency health and sanitation work for control of venereal 
disease in the Caribbean islands were supplemented, on a matching 
basis, by grants from the British Government. 


Health Education 


During the war years, health agencies throughout the country con- 
Stantly emphasized the fact that maintenance of personal and com- 
tunity health would be an immense contribution to the successful 


_. 


1% An account of some of the other wartime activities carried out by the Venereal Disease 
Division is given on pp. 69-78. 
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prosecution of the war. It became increasingly evident during this 
period, however, that a high level of personal and community health 
could not be maintained if individual citizens were not instructed in 
methods of promoting and attaining good health. . 

Health education became, consequently, one of the essential phases of 
the emergency health and sanitation program carried on by the Public 
Health Service. Health education consultants were assigned by the 
Service to its various district offices to give advice to State health 
education specialists. Health educators were assigned to local com- 
munities in States in which critical defense areas were located to dem- 
onstrate the effectiveness of health education organized on a com- 
munity-wide basis. ‘Teachers, unoccupied during the summer months, 
were trained to play a key role in health education programs in their 
~ home communities. 

As a result of the efforts of these health education workers, many 
communities corrected conditions menacing the health of both civilian 
populations and troops stationed in nearby camps. 

Health education played a vital part, for example, in malaria con- 
trol and industrial hygiene activities. The community education 
campaign which was part of the malaria control program was -re- 
sponsible, to a great extent, for reducing malaria incidence in areas 
surrounding military and industrial establishments in sections of the 
South in which the disease had traditionally been endemic. In war 
industries, health education techniques were effectively used to show 
workers how to protect themselves against health hazards to which 
. they were exposed. 

Pamphlets, posters, pictures, and other information materials, pub- 
lished by the Division of Public Health Methods of the Service, were 
employed to good advantage in the emergency health education 
program. 


Provision of Health Care in War Housing Projects 


Formal agreement was reached between the Public Health Service 
and the Federal Public Housing Authority early in 1942 on assign- 
ment of trained Service personnel to the Authority in order to de- 
velop a health and sanitation program in war housing installations. 
The first group of personnel assigned consisted of a physician, dentist, 
engineer, statistician, and health economist. This staff was responsible 
for development of health policies and procedures for the Federal 
Public Housing Authority, and was instrumental in arranging for the 
furnishing of services by emergency health and sanitation personnel 
in localities where war housing projects were built. 

Although, in general, sanitary engineering activities were stressed 
- inthis program, preventive health services were also provided through 
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part-time staffing by Service personnel of local health department 
clinic facilities in approximately 500 war housing projects. This was 
possible because war housing usually was built in areas where local 
health department staffs were already augmented by the assignment 
of emergency health and sanitation personnel. 

Approximately 50 infirmaries were built by the Federal Public 
Housing Authority in war housing projects and about 35 of them were 
always in operation during the war period. They were provided to 
make bed care available to tenants who could not otherwise be nursed 
satisfactorily through minor illnesses and convalescence. Public 
Health Service nurses were assigned to these infirmaries, funds being 
transferred by the Federal Public Housing Authority to the Service 
to cover the costs involved. In one city—Mobile, Ala.—medical and 
dental officers of the Service were assigned on a full-time basis for a 
short period to provide care to tenants in projects constructed by the 
Authority. 

It was a basic policy of the Federal Public Housing Authority to 
use existing local and State health agencies in carrying out health and 
sanitation activities in and around housing projects. Only in rare 
Instances did the Authority undertake to provide direct health serv- 
ices, and these were usually furnished by Public Health Service 
engineers detailed to the central and regional offices of the Authority. 
Because there were more than 40 cafeterias on the West Coast operated 
by the Federal Public Housing Authority, a food sanitarian was as- 
signed by the Service to the San Francisco office of the Authority to 
work full time on restaurant sanitation problems. 

Although engineering and sanitation personnel participating in this 
program were carried on the Public Health Service pay roll, funds 
for their salaries were supplied by the Authority. 


Cooperation With the Public Roads Administration 


Inter-American Highway 

Included as part of the Public Health Service’s emergency health 
and sanitation program were activities connected with construction 
of the Inter-American Highway in Mexico and Central America. 
Service personnel were detailed to collect information on disease 
prevalence and availability of water along the highway route so that, 
in case the course of the war required that the road be used for trans- 
porting men and supplies to bases in the Canal Zone, proper health 
precautions could be taken by military authorities. Certain health 
Services were also furnished by Service personnel assigned to this 
project to workers engaged in constructing the international road. 

Teams composed of Service physicians, entomologists, sanitary en- 
gineers, and administrative personnel, conducted surveys of areas in 
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the neighborhood of the highway route in order to obtain the required 
data. These teams were instructed not only to gather essential in- 
formation on health and sanitation conditions along the road, but to 
make what improvements they could where such conditions were 
unfavorable. 

Improvements in community health and sanitation made by the 
survey teams in selected areas along the highway benefited not only 
local inhabitants of these areas, but also tourists and visitors. Many 
other communities along the route of the highway—towns and villages 
which could not be covered by the survey teams—were also stimulated 
thereby to raise their own standards of health and sanitation. 

The health of road workers engaged in actual construction of the 
Inter-American Highway was protected by a series of small health 
stations established at intervals along the road and operated by 
physicians and sanitary engineers who were members of the survey 
teams. 

Beginning in fiscal year 1945, the Public Roads Administration 
reimbursed the Service for expenses incurred in connection with 
maintaining and supplying personnel attached to the highway project. 


Alaska Highway 


At the request of the Federal Works Agency, the Public Health 
Service likewise assisted in the operation of hospitals and clinics 
along the Alaska Highway, which was being built by the Public 
Roads Administration. 

Under terms of an agreement between it and the Federal Works 
Agency, the Service undertook to recruit all personnel needed to op- 
erate these facilities. It also agreed to build and equip hospitals, 
provide ambulances, furnish transportation, and meet any other 
needs for personnel or equipment which might arise. 

Sanitary engineers were stationed at certain points along the high- 
way route to make periodic inspections of construction camps; they 
made recommendations for the correction of conditions in these camps 
which did not conform to standards of sanitation set up by the Serv- 
ice’s Sanitary Engineering Division. 

In order to insure that all drinking water used in construction 
camps along the highway was potable, the engineers collected samples 
of water each week from these camps and shipped them by Air Trans- 
port Command planes to the water-analysis laboratory at Whitehorse, 
Alaska. Emergency chlorination units, when they finally became 
available, were of great assistance in handling the water purification 
problem, and adequate chlorination of all water used in the camps was 
insisted upon by Service officers. 
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Part of the Alaska Highway trail winding along a ridge. 


Cooperation With the Office of Civilian Defense 


Throughout World War I, there existed the possibility of surprise 
bombing attacks by the enemy on American industrial centers. It 
Was imperative, therefore, that special facilities be prepared to pro- 
vide emergency medical and allied services for the civilian population 
of the United States in case such attacks occurred. Primary respon- 
sibility for planning, coordinating, and carrying out measures for the 
provision of these facilities was given to the Medical Division of the 
Office of Civilian Defense. This organization was on the job as early 
as 1941, even before the Japanese attack on Pear] Harbor. 

The Public Health Service played an important role in developing 
the program of the Medical Division of the Office of Civilian Defense. 
Officers of the Service—both medical and nonmedical—were assigned 
to work with the Office. In fact, virtually all professional personnel 
in the Office of Civilian Defense Medical Division were Service officers. 
Some of them were assigned to central headquarters of the Office in 
Washington, D. C.; others were attached to regional Office of Civilian 
Defense headquarters. Each Office of Civilian Defense regional di- 
rector had at least one medical and one sanitary engineering officer 
from the Service on his staff. 

Medical officers assigned to the Office of Civilian Defense concen- 
trated on developing comprehensive procedures for carrying out such 
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emergency activities as treatment and care of civilian casualities re- 
sulting from possible enemy air attacks; protection and, if necessary, 
evacuation of civilian hospitals; and operation of medical field units. 

The sanitary engineering officers on the Office of Civilian Defense 
staff devoted their attention mainly to problems related to protection 
of community water supplies in emergency situations. Their major 
objective was to insure that every important public waterworks sys- 
tem would be prepared to maintain service under adverse circum- 
stances and to render prompt aid, when necessary, to neighboring 
communities. To this end, they developed a “mutual aid” plan for 
waterworks systems, involving movement of waterworks technicians 
and other personnel, in the event of an emergency, from their own 
to other communities where their special skills might be more urgently 
needed. Home precautions for citizens concerning use of water dur- 
ing emergencies were also worked out and disseminated to local 
communities. 

In addition to placing special emphasis on maintenance of water 
supplies during emergencies, sanitary engineer officers assigned to the 
Office of Civilian Defense expended considerable effort in attempts 
to improve environmental sanitation procedures in local communities. 
They outlined programs for the training of volunteer sanitation 
workers and tried, through consultation with local officials, to raise 
standards of sanitation work in municipal health departments and 
related official agencies with the idea of better preparing these bodies 
to handle emergency situations should they arise. They recom- 
mended that local communities throughout the country initiate and 
develop programs of emergency planning in environmental sanita- 
tion, involving joint action by water supply, public health, fire, and 
other appropriate administrative departments. 

Medical and sanitary engineering officers of the Service cooperated 
in the development of a gas defense program, under the auspices of 
Office of Civilian Defense’s Medical Division. Several chemists and 
other types of scientists were assigned by the Service to work with the 
medical officers and sanitary engineers on this program. Field de- 
contamination procedures were supervised by sanitary engineers 10 
Office of Civilian Defense regional headquarters. 

Although the work of the Office of Civilian Defense Medical Di- 
vision was largely financed from the President’s Emergency Fund, 
certain members of the Office staff were paid from emergency health 
and sanitation appropriations. 
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Miscellaneous Services to Federal Agencies 
Office of Strategic Services 


A Public Health Service medical officer was detailed during the war 
period as liaison officer to the Office of Strategic Services. He was 
given duties of a confidential nature, involving the compilation of 
reports on health conditions in various regions of the world where 
strategic considerations dictated that American armed forces should 
be sent. His reports included not only all available health informa- 
tion on these areas, but also recommendations for preserving the health 
of military personnel stationed in them. 


War Department 


In 1945, the War Department requested the Public Health Service 
to appoint two medical officers to serve with the Strategic Bombing 
Survey as members of a group assigned to study the effects on Ger- 
many’s principal cities of Allied strategic bombing. Among the ob- 
jectives of this survey was the determination of the type and adequacy 
of civilian defense organization in Germany and its performance 
record during the war years. Service representatives on the survey 
team concentrated on analyzing emergency medical procedures and 
gas protection techniques employed in German cities. 

Public Health Service officers were also sent to Japan, after VJ-day, 
in order to help assess the effects of American bombing of that country. 

Sanitary engineering personnel were loaned by the Service to the 
Army Corps of Engineers, at the request of the War Department, to 
investigate pollution in the Missouri, James, and Rappahannock 
Rivers. 

Studies of waste disposal in plants manufacturing explosives were 
also made by Service personnel for the Ordnance Division of the Army. 


War Production Board 


Public Health Service engineers were assigned to the War Produc- 
* tion Board to make inspections in localities requesting priorities on 
materials for construction of water supply systems, sewage treatment 
works, and other sanitary facilities. The engineers submitted their 
findings to the Board, which gave great weight to these reports in 
allocating priorities on scarce materials. 


Foreign Economic Administration 


Public Health Service medical personnel were temporarily trans- 
ferred, in the course of the war, to the Foreign Economic Administra- 
tion, at the request of the State Department, to serve with American 
economic missions located in strategic parts of the world, 
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Office of the Coordinator of Inter-American Affairs 


A medical officer of the Public Health Service-was loaned to the 
Office of the Coordinator of Inter-American Affairs * to direct its war- 
time public health training program for professional health workers 
from various American nations. The program was conducted in 
schools, colleges, and universities in the United States and _ its 
Territories. 


War Food Administration 


Both the Office of Labor and the Farm Security Administration of 
the War Food Administration used Public Health Service personnel 
on their staffs during the war. Medical officers of the Service were 
used by the Farm Security Administration to conduct medical care 
programs among low-income farmers, and by the Office of Labor in 
its medical care plan for migratory farm workers, 


Office of War Information 


A Public Health Service physician supervised physical examina- 
tions and inoculations given to personnel appointed by the Office of 
War Information to serve in various overseas posts. 


Office of Scientific Research and Development 


The Service also assigned personnel to the Office of Scientific Re- 
search and Development to assist a special staff conducting research 
on health subjects from the standpoint of their specific relation to 
national defense. 


16'This agency was renamed the Office of Inter-American Affairs in May 1946 and the 
Institute of Inter-American Affairs in June 1947. 


Related Wartime Health Programs 


Many health services of an emergency nature provided to the 
American people during the war years were not carried out under 
authority of the specific appropriations for emergency health and 
sanitation activities. Some of them, however, supplemented in im- 
portant respects the services for which emergency health and sani- 
tation funds were appropriated. Others were furnished as part of 
larger programs connected with other aspects of the war effort—pro-. 
grams in which the Public Health Service participated whenever its 
particular skills or experience could be made use of. Essentially, all 
these services—regardless of the auspices under which they were pro- 
vided or the language of the appropriations by which they were 
financed—were directed toward one end—that of keeping the civilian 
and military population of the United States as healthy as posssible 
So that successful prosecution of the war against the Axis Powers 
Would not be hindered. 


Relocation of Medical Personnel 


The Public Health Service worked in close collaboration with the 
War Manpower Commission’s Procurement and Assignment Service 
On special surveys conducted for the purpose of discovering in which 
Communities shortages of physicians and dentists existed or were 
likely to oceur. The War Manpower Commission hoped to gain from 
these surveys information which would help it in fixing quotas of 
physicians and dentists available for military or other assignment. 

By March 1, 1948, studies had been completed for 33 communities 
in 16 States reported to be in need of medical personnel. These 
Studies showed that 20 of the 33 communities urgently required addi- 
Hioional medical, dental, and nursing personnel. 

In an effort to relieve the situation revealed by these surveys, the 
Procurement and Assignment Service took several measures to help 
Community doctors employ their time to the best advantage. Medical. 
Societies and health agencies in some localities were asked to arrange 
to have physicians remaining in the community extend their services 
to the largest possible number of patients. An attempt was made to 
Procure additional nurses to make home visits and give bedside care, 
So that the energies of physicians could be conserved as much as pos- 
Sible, 
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The Procurement and Assignment Service also tried to persuade 
physicians who could be spared from one community to move to an- 
other where a more urgent need existed for their services. Despite the 
redistribution of physicians that took place on a voluntary basis as a 
result of this program, there still remained, in many localities, a press- 
ing need for added medical personnel. 

The increasing urgency of this need in some communities prompted 
Congress to intervene in 1944. A deficiency appropriation act (Pub- 
lic Law 216) passed during that year provided that any political sub- 
division of a State willing to share the expense involved could, with 
the approval of the State health department, apply to the Public 
Health Service for aid in securing a physician or dentist. 

Medical and dental personnel participating in this relocation pro- 
eram were required to have the necessary license to practice, to be 
acceptable to the community requesting aid, and to agree to practice 
for at least a year in the new location. A physician who entered 
into a relocation agreement with the Public Health Service was paid 
$250 a month for 3 months after moving to a new community. He 
was also reimbursed for the cost of transporting his family and house- 
hold effects to the new location. Expenses incurred in relocating a 
physician or dentist were shared by the Service and the applying 
community, the former contributing 75 percent and the latter 25 per- 
cent. 

Because of the restrictions imposed on local communities under this 
program, applications for physicians were not numerous. During the 
6 months that the relocation program remained in operation only 33 
community applications were received by the Service—26 for physi- 
cians and 7 for dentists. Of the 33 applications received, 9 were acted 
upon, 6 physicians and 3 dentists being actually transferred to new 
practices. 

The appropriation made under Public Law 216 expired June 30, 
1944, and no provision for continuation of the relocation program 
was included by Congress in appropriations for the fiscal year 1945. 


Evacuation of Japanese-Americans 


When, for reasons of military security, it became necessary in 
1942 to evacuate persons of Japanese ancestry from Pacific Coast 
areas, the Director of Public Health Service District 5 and the Chief 
of the Service’s Division of Sanitary Reports and Statistics were made 
responsible for insuring that evacuees were provided with necessary 
medical services. Actual evacuation, which began about March 1942, 
was conducted by the Wartime Civil Control Administration, a staff 
agency set up under the joint jurisdiction of the Fourth Army and 
the Commanding General, Western Defense Command. 
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District 5 medical officers took care of the evacuees’ health, giving 
them medical examinations while they were being processed at West- 
ern Defense Command control stations and necessary treatment after 
they arrived at relocation centers maintained by the War Relocation 
Authority in the Office of Emergency Management. Arrangements 
tor hospitalization for those persons who were too ill to be moved 
were also made. 

Physicians and nurses were provided by the Service to accompany 
evacuee groups while they were being transported to relocation centers 
by bus or train. Each control station was staffed by a physician 
and nurse supplied by the Service. In addition, Service personnel 
made arrangements with health officers of the areas in which relocation 
centers were located whereby supervision of the small number of 
Japanese medical personnel included among the evacuees was pro- 
vided and normal public health standards within the centers main- 
tained. Because there were so few Japanese doctors and nurses avail- 
able, additional physicians and nurses from the Service were dis- 
tributed among the relocation centers. Typhoid and smallpox vac: 
cine were administered to everyone in these centers, and children were 
immunized against diphtheria. 

District Office 5. prepared a manual of regulations on procedure for 
the relocation ¢enter medical service and a complete set of forms for 
clinical records of patients treated in the centers. 

By June 30, 1942, the major part of this evacuation program had 
been completed. A total of 97,964 evacuees had been processed by 
this date through the 99 established control stations and sent to relo- 
cation centers. In all, about 110,000 Japanese-Americans were eventu- 
ally evacuated to War Relocation Authority centers. 


Control of Venereal Disease 
The “Eight-Point Agreement” 


Early in the period of national emergency preceding the entrance 
of the United States into World War II, representatives of the Army, 
Navy, Public Health Service, and private agencies interested in health 
and welfare began to organize, on a cooperative basis, an effective 
Wartime venereal disease control program. A plan of action, known 
as the “Eight-Point Agreement”, was worked out in 1940 by the co- 
Operating organizations. This plan was subsequently adopted by a 
conference of State and Territorial health officers as a basic program 
for a venereal disease control campaign during the period of military 
emergency. 

In essence, the program called for efforts to be exerted on Federal, 
State, and local levels to combat the increase in the rate of venereal 
disease incidence which, it was anticipated, would occur among indus- 
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trial workers and members of the armed forces as a result of population 
cislocations caused by national defense activities. It proposed that 
these efforts should be carried out in terms of the following eight 
principles : 

(1) Early diagnosis and medical treatment by the Army and the. 
Navy of personnel infected with venereal disease. 

(2) Early diagnosis and treatment of infected civilians by local 
health departments. 

(3) Transmission by medical officers of the Army and Navy to State 
and local health authorities of information regarding possible sources 
of venereal infection. 

(4) Transmission by civilian health authorities to medical officers 
of the Army and Navy of information on contacts of military and 
naval personnel with infected civilians. 

(5) Forcible isolation of persons infected with syphilis or gonor- 
rhea in communicable form if such persons would not accept treat- 
ment. 

(6) Repression of commercialized and clandestine prostitution. 

(7) Organization of an aggressive program of education among 
both military personnel and civilians regarding the dangers of venereal 
disease, methods of preventing venereal infection, and steps to be 

taken to obtain treatment when meadee 

(8) Cooperation between social hygiene and other voluntary or- 
ganizations and official agencies in stimulating public support for 
venereal disease control activities. 

Further consideration of procedures for meeting wartime venereal 
disease control problems took place at a National Venereal Disease 
Control Conference, which assembled in October 1942, at Hot Springs, 
Ark., under joint auspices of the Public Health Service and the Amer- 
ican Neisserian Medical Society. Federal, State, and local health 
officers, physicians in private practice, and venereal disease control 
officers of the armed forces attended this meeting. 


The Social Protection Committee 


Meanwhile, in 1941, a Social Protection Committee had been es- 
tablished in the Office of Defense Health and Welfare Services to 
facilitate attempts to repress organized prostitution. The Social 
Protection Committee assisted endeavors of local health officers to 
eradicate prostitution by developing law enforcement techniques and 
encouraging the adoption of “self-policing” policies by owners and 
operators of hotels, rooming houses, bars, and taverns. The. “self- 
policing” idea caught on in many communities, and opportunities for 
prostitutes to solicit were considerably reduced as a result. Through 
the efforts of the Social Protection Committee and of State and local 
officials, prostitution was effectively repressed during the war in more 
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than 700 communities throughout the country. In 1948, the functions 
of the Social Protection Committee were transferred to the Division 
of Social Protection of the Office of Community War Services, in the 
Federal Security Agency; the Social Protection Division continued 
in existence until the beginning of fiscal year 1947. 


Mass Case Finding Under Selective Service 


Syphilis case finding was accomplished on a mass scale in connec- 
tion with induction of selectees into the armed services. Procedures 
for syphilis case finding among draftees were arranged on a coopera- 
tive basis by Selective Service, the Public Health Service, and State 
and local health departments. Blood tests were performed as part: 
of the regular physical examinations given to draft registrants, and 
registrants whose tests showed positive results were followed up by 
State and local health departments for further diagnosis and, if neces- 
sary, for treatment. Among the first 15,000,000 men registered by 
Selective Service, 728,000 were found to have serologic evidence of 
syphilis. Of this number, approximately 248,000—after having been 
followed up and treated—were made available for induction into the 
armed services unless disqualified for other reasons. 

In 1942, the first units of a Nation-wide system of rapid treatment 
centers for the administration of intensive arsenotherapy—over a 
period of from one day to several weeks—were established as a war- 
time emergency measure. Funds for construction, operation, and 
maintenance of these centers were supplied by the Federal Works 
Agency, under provisions of the Lanham (Community Facilities) Act. 
Through treatment in these centers, persons who were infected with 
syphihs, and from whom the infection could be easily spread in 
areas with heavy concentrations of military personnel and war work- 
ers, were quickly rendered noninfectious. By June 1944, 58 rapid 
treatment centers had been set up throughout the United States and 
25,000 cases of early syphilis had been treated in them. 


Penicillin Therapy 


With the discovery of penicillin as an antivenereal therapeutic 
agent, hospitalization of all infectious syphilis cases became possible, 
since the rapidity of penicillin therapy and the fact that—in contrast 
to arsenotherapy—it had virtually no toxic effects on patients, per- 
mitted a high rate of turnover among hospitalized patients. Dur- 
ing fiscal year 1946, 120,000 cases of syphilis were treated—almost all 
of them with penicillin—in rapid treatment facilities which had been 
expanded to include beds in general hospitals. This number was 
equivalent to one-third of all syphilis cases reported to State health 
departments for that year, and represented a majority of all early 
syphilis cases treated nationally. 
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Treatment Procedures in a Venereal Disease Clinic 


A person entering one of the rapid treatment centers operated during the war in 
various States by the Venereal Disease Division of the Public Health Service. 
(The persons shown acting as patients in the following photographs consented 
to be models for this series. They do not have a venereal disease.) 


Before admission to a rapid treatment center, all patients are registered and given 
an admission card. 
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A restricted file is maintained on each patient so that the center may notify him 
when to return for his posttreatment follow-up examinations. : 


A blood sample is taken from each entering patient by the clinic nurse. 
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On each blood sample taken, the staff of the center performs a qualitative Kahn 
test to determine whether or not syphilis is present; when evidence of the disease 
is found, a quantitative Kahn test is used to determine degree of infection. 


A complete physical examination is given privately to each patient by one of the 
4 center’s staff physicians. 
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A contact interviewer explains the importance of locating other persons who may 
have been exposed to venereal disease, thus opening the way for the patient to 
name any persons he knows who may have been exposed. 


Penicillin is used for rapid treatment of syphilis; it is usually injected in the hip. 
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Meanwhile, in 1945, the Public Health Service had begun to apply 
to civilians the, techniques of mass blood testing which had brought 
such excellent results in syphilis case finding among selectees at the 
height of the wartime mobilization program. In cooperation with 
medical societies and State and local health departments, the Service 
conducted a series of 45-day case finding demonstrations in various 
communities of the Nation. By means of Teast programs of public 
information and education, individual citizens were persuaded to 
appear voluntarily at designated stations either for physical examina- 
tions for venereal disease or for serologic tests for syphilis. Paid 
newspaper, radio, and billboard advertising, and motion-picture 
theaters, sound trucks, and other facilities were used to instruct the 
public on the prevalence, dangers, symptoms, and therapy of venereal 
diseases and to urge them to report for tests and, when indicated, for 
treatment. In several areas of the country, virtually the entire popu- 
lation of some cities and counties reported for examinations and tests. 
The first of this series of demonstrations was conducted in New 
Orleans, La. It resulted not only in the discovery and treatment of 
numerous cases of syphilis but also of 3,953 new cases of gonorrhea— 
more than the total number of cases of the latter reported in New 
Orleans during the two preceding years. 


Control Operations in Industry 

It was recognized by venereal disease authorities, early in the prog- 
ress of the wartime venereal disease control program, that, since more 
than 40 percent of the Nation’s population was included in its labor 
force, efforts to reduce the venereal disease ratio among industrial 
workers should have a favorable influence on incidence of veneral 
disease in the entire population. In 1942, consequently, the Surgeon 
General of the Public Health Service appointed an Advisory Com- 
mittee on the Control of Venereal Disease in Industry. The committee 
was composed of physicians representing the medical profession, the 
Public Health Service, industrial concerns, the American Social 
Hygiene Association, and other interested organizations and agencies. 
It issued a report, on August 10, 1942, embodying its recommendations 
to State and local health departments for a venereal disease control 
program in industry. Specific goals of the control program recom- 
mended by the committee were: 

(1) Discovery and treatment of venereal disease and prevention of 
its spread among industrial workers and their contacts; 

(2) Development of employment policies—fair to both employer 
and eae ae would assure maximum use of available 
manpower ; 

(3) Coordination of industrial venereal disease control programs 
with those being conducted by the community as a whole, 
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If these goals were achieved, the report pointed out, both man- 
agement and labor would benefit from the better state of health 
which would result among members of the labor force. Dividends 
would accrue to management in the form of increased labor efficiency 
and higher productivity as well as lower rates of labor turn-over, 
absenteeism, and disability compensation payments, while labor would 
benefit in terms of higher earning power. The report also emphasized 
that it should not be the policy of industry to discharge or to refuse 
to employ individuals who, upon examination, are found to have 
syphilis or gonorrhea, provided such individuals take immediate steps 
to obtain proper treatment. 

In 1945, the American Social Hygiene Association stepped up its 
efforts to assist State and local health officers, industrial concerns, 
and labor and management groups in establishing venereal disease con- 
trol programs in industry. Both the Industrial Hygiene and Venereal 
Disease Divisions of the Public Health Service cooperated with the 
Association in conducting these activities. By 1946, the principles of 
control recommended by the Surgeon General’s Advisory Committee 
had been endorsed by the Association of State and Territorial Health 
Officers, leading labor unions, many industrial organizations, chambers 
of commerce, and industrial and trade associations, and active control 
programs in industry were being carried out in almost every State 
in the country. 


Procedures for Treating Veterans 


As the war drew to its close in 1945, the problem of controlling the 
spread of venereal infection from demobilized military and naval 
personnel who had contracted syphilis while in uniform began to as- 
sume serious proportions. Again the Public Health Service co- 
operated with the Army, Navy, and Coast Guard in organizing a pro- 
gram of blood tests for all military and naval personnel upon their 
separation from service. Arrangements were made whereby all sep- 
arated personnel whose serologic tests for syphilis were positive were 
referred to appropriate rapid treatment centers or to State or local 
health departments for follow-up observation. During the period of 
most rapid demobilization, the Public Health Service provided per- 
sonnel at all Army separation centers to interview separated soldiers 
with positive or doubtful results in their serologic tests and refer them 
to the nearest rapid treatment center; the interviewers also saw to it 
that, when necessary, transportation to the center was provided. 

That the original “EKight-Point Agreement” for combating venereal 
disease drawn up in 1940 by the Army, Navy, Public Health Service, 
and various voluntary agencies was considered to have proved its value 
by the end of the war is indicated by the fact that its essential pro- 
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visions were reaffirmed in 1946 by all groups which had originally 
participated in formulating it. 


International Cooperation 


International cooperation in venereal disease control activities con- 
tinued to take place during the war years, although it was not carried 
out on as wide a scale as during prewar years. It consisted largely of 
exchange of information among nations regarding the source and 
spread of venereal infections. 

In North America, Canada and the United States exchanged epi- 
demiologic data on venereal diseace on a systematic basis. The United 
States also worked closely with the Mexican Government, through the 
United States-Mexico Border Public Health Association, on a ven- 
ereal disease control program. The United States also exchanged 
epidemiologic data with other Western Hemisphere countries, and 
most of the American republics participated actively in cooperative 
venereal disease control efforts through the Pan American Sanitary 
Bureau and the American Social Hygiene Association. 

Some medical information on venereal disease as well as epidemi- 
ologic data was exchanged among health officials of various nations. 
The Venereal Disease Division of the Public Health Service, for ex- 
ample, made freely available to physicians and health agencies of other 
countries information regarding new treatment methods perfected 
in the United States. 

In addition, international cooperation in venereal disease control 
was exemplified by the cooperative control program carried out by 
Great Britain and the United States among military and naval per- 
sonnel of the two nations stationed at bases in the Caribbean area.” 

The National Conference on Postwar Venereal Disease Control, 
held in St. Louis, Mo., in November 1944, under the auspices of the 
Venereal Disease Division of the Public Health Service, was attended 
by delegates from many nations. The increasing need for closer 
international cooperation in venereal disease control activities was 
heavily accented during the conference. 

Asa result of the control activities undertaken by the Venereal Dis- 
ease Division and the cooperative efforts of numerous State, local, and 
voluntary health agencies, the spread of venereal infection in the 
United States was kept at a minimum during the war years. 


Disposal of Surplus Property 


The Office of Surplus Property Utilization was established in July 
1945:in the States Relations Division of the Public Health Service. Its 


“This aspect of the venereal disease control program is described on pp. 58+59, 
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main function was to assist in administering that part of the Surplus 
Property Act of 1944 which permitted transfers of war surplus ma- 
terials to State and local health agencies at prices lower than those 
which other classes of buyers were required to pay. 

Through this Office, measures were initiated for the transfer of cer- 
tain military and naval hospitals and camps to State or local health 
agencies desiring these properties for use as general or special hospitals. 
A large number of such properties had been allocated for this purpose 
by the time the Office was discontinued, late in 1946. 


Employment Counseling 


To relieve war-aggravated public health personnel shortages that 
still existed after July 1, 1945, the American Public Health Associa- 
tion set up a Counseling and Employment Service toward the end of 
1945. Personnel discharged from the armed forces who had been 
trained in various phases of public health work were approached by 
the American Public Health Association to fill positions in commun- 
ities with shortages. The Public Health Service cooperated in this 
project by paying the salary of the chief of the Counseling and Em- 
ployment Service. 


Summary 


The emergency measures which have been outlined above, carried 
on through State and local health departments in areas of critical 
importance to the national war effort, helped to keep the health bal- 
ance in the United States stable during the war years in the face of 
widespread migrations of population, both civilian and military. 
Statistical evidence of this fact can be obtained by an examination 
of the case rate per 100,000 population of certain normally prevalent 
communicable diseases during the calendar years 1941-44. Such a 
study would indicate that the incidence of more than half of these 
diseases declined during this period. Among the others, increase in 
incidence was small. This record of disease control was achieved 
despite the almost insuperable obstacles of overcrowding in towns, 
industrial speed-up, shortage of materials, and shortage of health 
personnel. 

From fiscal year 1941 through fiscal year 1946, $40,789,632 was 
spent by the Public Health Service for emergency health and sani- 
tation activities throughout the country. In addition, $64,105,000 
was spent by the Venereal Disease Division of the Service on control 
activities during the same period.** It is evident that the activities 
on which this money was expended, by helping to maintain favorable 
health standards in the United States during a period when main- 
tenance of such standards was vital, were a factor of some weight 
in the military victory of the United Nations. 

After the expiration of the last emergency health and sanitation 
appropriation, on June 30, 1946, some of the health activities under- 
taken by the Public Health Service during the period of emergency 
were continued and even expanded under nonemergency laws and ap- 
propriation acts. The Hospital Facilities Section of the States Rela- 
tions Division developed into the Hospital Facilities Division of the 
Service, and is now continuing its hospital planning and construction 
activity under authority of the Hospital Survey and Construction Act. 

The Sanitary Engineering Division is assisting States and local 
communities in carrying out milk and food sanitation activities on 
a much wider scale than before the war. The Office of Malaria Control 
in War Areas has been absorbed by the Service’s new Communicable 
Disease Center, which is continuing to apply and perfect techniques 

1% Wxcluding the $15,878,082 allocated to States and communities by the Division and 


the Federal Works Agency during the period 1944-46 for construction, operation, and 
maintenance of rapid treatment centers. 
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of typhus control, malaria control, and Aedes aegypti mosquito control 
which were initiated during the war period. A training program, 
designed to give health workers in State and local health departments 
as well as in the Public Health Service a better understanding of their 
work, has also been undertaken recently by the Center. This program, 
too, is an outgrowth of a war activity of the Service—the orientation 
courses given originally to emergency health and sanitation personnel. 
The peacetime activities of the Industrial Hygiene and Tuberculosis 
Control Divisions have also been extended considerably as a result of 
their war experiences. Since attaining divisional status, the latter 
has been receiving regularly substantial appropriations which it em- 
ploys in research activities and for grants to States for tuberculosis 
control. 

In many cases, health and sanitation procedures begun in local areas 
during the war under the aegis of the Public Health Service have been 
continued independently by State and local health departments them- 
selves in the postwar period. 

The emergency health and sanitation activities Gene on by the 
Public Health Service in extracantonment areas and, in particular, 
the work of its liaison officers to the Army, were highly commended by 
Brig. Gen. James S. Simmons of the Medical Department of the Army 
in the following letter written to Surg. Gen. Thomas Parran in Sep- 
tember 1944: 

Yesterday, at a meeting held in the Office of the Surgeon General of the Army, 
and attended by the surgeons of the nine Service Commands in this country, 
I asked these gentlemen for an expression of their opinions concerning the present 
usefulness of the program of extramilitary sanitation and disease control which 
the Public Health Service has been carrying on in cooperation with the Army 
since 1940. I also inquired as to the effectiveness of the arrangement which 
was established at that time for the assignment to each Service Command Office 
of a liaison officer from the Public Health Service to help in coordinating the 
program. 

I feel that you will be interested to know that these two questions brought out 
an uniformly enthusiastic endorsement of the effectiveness of the program and of 
the great value to the Service Command surgeons of their Public Health Service 
liaison officers. Many of the surgeons stated strongly that they could not per- 
form the functions of coordination with civilian authorities effectively without 
such liaison officers. 

I was pleased to have this enthusiastic evidence of the fact that our co- 
operative arrangement of 1940 is still working out as effectively as it has in 
all the previous years of its existence. 

This letter was only one more piece of evidence attesting to the 
fact—generally recognized by both military and civilian officials as 
the war progressed—that the emergency health and sanitation pro- 
gram filled the chinks in the country’s protective armor against 
disease and, by so doing, was of invaluable assistance to the national 
war effort. 
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Emergency Health and Sanitation Sections of. 
Appropriation Acts 


Urgent Deficiency Appropriation Act, 1941. (55 Stat. 14.) Inde- 
pendent Agencies, Federal Security Agency. 


“Public Health Service, emergency health and sanitation activities, 1941: For 
all expenses necessary to enable the Surgeon General of the Public Health 
Service to assist State and local health authorities in health and sanitation 
activities (1) in areas adjoining military and naval reservations, (2) in areas 
where there are concentrations of military and naval forces, (8) in areas adjoin- 
ing Government and private industrial plants engaged in defense work, and (4) 
in private industrial plants engaged in defense work; and to provide emergency 
health and sanitation services in Government industrial plants engaged in de- 
fense work and in areas adjoining United States military and naval reservations 
outside of the United States; such expenses to include personal services in the 
District of Columbia and elsewhere ; purchase, exchange, maintenance, and opera- 
tion of passenger-carrying automobiles ; stationery, travel; printing and binding; 
and items otherwise properly chargeable to the appropriation for miscellaneous 
and contingent expenses of the Public Health Service, fiscal year 1941, $525,000.” 


Labor-Federal Security Appropriation Act, 1942. (55 Stat. 466.) 
Title [1—Federal Security Agency. Public Health Service. 


“Wmergency health and sanitation activities (national defense): For all ex- 
penses necessary to enable the Surgeon General of the Public Health Service to 
assist State and local health authorities in health and sanitation activities (1) 
in areas adjoining military and naval reservations, (2) in areas where there 
are concentrations of military and naval forces, (3) in areas adjoining Govern- 
ment and private industrial plants engaged in defense work and in areas adjoin- 
ing United States military and naval reservations outside of the U. S., such 
expenses to include personal services in the District of Columbia and elsewhere, 
purchase, exchange, maintenance, and operation of passenger-carrying auto- 
mobiles, stationery, travel, printing and binding, and items otherwise properly 
chargeable to the appropriation for miscellaneous and contingent expenses of the 
Public Health Service $1,235,000.” 


Second Deficiency Appropriation Act, 1941. (55 Stat. 541.) Title 
I—General Appropriations. Federal Security Agency. Public 
Health Service, 


‘“HWmergency health and sanitation activities (national defense), Public Health 
Service: For an additional amount for emergency health and sanitation activi- 
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ties (national defense), fiscal year 1942, including the same objects specified 
under this head in the Federal Security Agency Appropriation Act, 1942, $1,940,- 
000. 
“Not to exceed $31,580 of the amount appropriated for ‘H#mergency health and 
sanitation activities (national defense), Public Health Service, 1942’ in the 
Federal Security Agency Appropriation Act, 1942, may be transferred to the 
appropriation ‘Commissioned oflicers, pay, and so forth, Public Health Service’, 
and the limitation on the number of regular active commissioned officers is hereby 
increased by ten.” 


First Deficiency Appropriation Act, 1942. (56 Stat. 98.) Title I— 
General Appropriations. Federal Security Agency. Public 
Health Service. 


“Emergency health and sanitation activities, Public Health Service (national 
defense) : For an additional amount for emergency health and sanitation activi- 
ties (national defense), fiscal year 1942, including the objects specified under this 
head in the Federal Security Agency Appropriation Act, 1942, and the Surgeon 
General is authorized to engage in such activities in the areas specified in said 
Act independently of the State and local authorities, $1,295,000.” 


Labor-Federal Security Appropriation Act, 1943. . (56 Stat. 562.) 
Title [I—Federal Security Agency. Public Health Service. 


“Hmergency health and sanitation activities (national defense): For all 
expenses necessary to enable the Surgeon General of the Public Health Service 
to conduct independently or to assist State and local health authorities in health 
and sanitation activities (1) in areas adjoining military and naval reservations, 
(2) in areas where there are concentrations of military and naval forces, (3) 
in areas adjoining Government and private industrial plants engaged in defense 
work, and (4) in private industrial plants engaged in defense work, and to 
provide emergency health and sanitation services in Government industrial 
plants engaged in defense work and in areas adjoining United States military 
and naval reservations outside of the United States, and not to exceed $420,000 to 
enable the Surgeon General without regard to section 3709 of the Revised Statutes, 
either independently or, subject to regulations promulgated by him, by grants 
to public and private hospitals, to procure and to establish reserves of liquid, fro- 
zen or dry blood plasma or serum albumin for the treatment of casualties resulting 
from enemy action, such expenses to include personal services in the District of 
Columbia and elsewhere, purchase, exchange, maintenance, and operation of 
passenger-carrying automobiles, stationery, travel, printing and binding, and 
items otherwise properly chargeable to the appropriation for miscellaneous and 
contingent expenses of the Public Health Service, $8,984,000 of which not to 
exceed $53,686 may be transferred to the appropriation ‘Pay, and so forth, com- 
missioned officers, Public Health Service’.” 


First Deficiency Appropriation Act, 1943. (57 Stat. 21.) Title I— 
General Appropriations. Independent Agencies. 
“Emergency health and sanitation activities (national defense) : For an addi- 


tional amount for emergency health and sanitation activities (national defense), 
fiscal year 1948, under this head in the Federal Security Agency Appropriation 
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Act, 1943, $438,500; and the limitation upon the amount which may be expended 
for the procurement and establishment of reserves of blood plasma or serum 
albumin is hereby increased from $420,000 to $499,500.” 


Urgent Deficiency Appropriation Act, 1943. (57 Stat. 431.) Title 
TI—War Overtime Pay and Other Compensation Increases. Fed- 
eral Security Agency. 


“Wmergency health and sanitation activities, Public Health Service (national 
defense), $289,700.” 


Labor-Federal Security Appropriation Act, 1944. (57 Stat. 494.) 
Title II—Federal Security Agency. Public Health Service. 


“Hmergency health and sanitation activities (national defense): For all 
expenses necessary to enable the Surgeon General of the Public Health Service 
to conduct independently or to assist State and local health authorities in health 
and sanitation activities, (1) in areas adjoining military and naval reserva- 
tions, (2) in areas where there are concentrations of military and naval forces, 
(3) in areas adjoining Government and private industrial plants engaged in de- 
fense work, and (4) in private industrial plants engaged in defense work, to 
provide emergency health and sanitation services in Government industrial 
plants engaged in defense work and in areas adjoining United States military 
and naval reservations outside the United States, and to perform the functions 
of the Public Health Service under the facility security program authorized © 
by Executive Order Numbered 9165; such expenses to include personal services 
in the District of Columbia and elsewhere, maintenance and operation of pas- 
senger-carrying automobiles, stationery, travel, printing and binding, the pur- 
chase of oils, larvicides, and other diluents without regard to section 3709 of 
the Revised Statutes, and items otherwise properly chargeable to the appropria- 
tion for miscellaneous and contingent expenses of the Public Health Service, 
_ $9,729,000, of which not to exceed $53,686 may be transferred to the appropria- 
tion ‘Pay and so forth, commissioned officers, Public Health Service’.” 


First Supplemental National Defense Appropriation Act, 1944. (57 
Stat. 611.) Federal Security Agency. Public Health Service. 


“WMmergency health and sanitation: For an additional amount for ‘Hmergency 
health and sanitation activities (national defense)’ fiscal year 1944, including 
the objects specified under this head in the Federal Security Appropriation Act, 
1944, $1,550,000: Provided, That the Surgeon General is authorized, on applica- 
tion of a municipality, county or other local subdivision of government duly 
approved by the State health department having jurisdiction over said municipal- 
ity, county, or other local subdivision of government to enter into agreements 
with private practicing physicians and dentists under which, in consideration of 
the payment to them of a relocation allowance of not to exceed $250 per month 
for three months and the actual cost of travel and transportation of the physician 
or dentist and his family and household effects to the new location, such phy- 
sician or dentist will agree to move to and engage in the practice of his profession . 
in such area for a period of not less than one year: Provided, however, that no 
such contract shall be made with any physician or dentist unless such physician 
or dentist shall be admitted to practice by the State authority having jurisdiction 
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of such new location: Provided further, that each such applicant subdivision 
shall contribute 25 per centum to the total cost of such relocation allowance, 
travel, and transportation costs of each such physician or dentist, and his family 
obtained by said applicant.” 


First Deficiency Appropriation Act, 1944. (58 Stat. 150.) Title II— 
War Overtime Pay and Other Compensation Increases. Federal 
Security Agency. 


“Hmergency health and sanitation activities, Public Health Service (national 
defense) , 1944, $400,000.” 


Joint Resolution, Authorizing the disposal of certain blood plasma 
reserves. (58 Stat. 853.) 


‘% x = Resolved, * * * That so much of the reserves of liquid, frozen, 
or dry-blood plasma or serum albumin established from funds appropriated under 
the heading ‘Emergency funds for the President’ in the Independent Offices Ap- 
propriation Act, 1942 or from funds appropriated for emergency health and 
sanitation activities (national defense) under the heading ‘Public Health Serv- 
ice’ in the Labor-Federal Security Appropriations Act, 1943, and required by law 
to be held in reserve for casualties resulting from enemy action as the Surgeon 
General of the Public Health Service determines are no longer needed for the 
purpose for which established or are likely to become ineffective prior to use if 
kept in reserve, may be disposed of by such Surgeon General by transfer or re- 
lease to Federal, State, or local public-health authorities or to Federal or other 
public or nonprofit hospitals. Provided, That any cost incidental to such transfer 
shall be borne by the transferee.” 


Labor-Federal Security Appropriation Act, 1945. (58 Stat. 547.) 
Title 1J—Federal Security Agency. Public Health Service. 


“Emergency health and sanitation activities (national defense): For all ex- 
penses necessary to enable the Surgeon General of the Public Health Service to 
conduct independently or to assist State and local health authorities in health 
and sanitation activities (1) in areas adjoining military and naval reservations, 
(2) in areas where there are concentrations of military and naval forces, (3) 
in areas adjoining Government and private industrial plants engaged in defense 
work, and (4) in private industrial plants engaged in defense work, and to 
provide emergency health and sanitation services in Government industrial plants 
engaged in defense work and in areas adjoining United States military and naval 
reservations outside the United States; such expenses to include personal serv- 
ices in the District of Columbia and elsewhere, the acquisition by transfer from 
the War Department of not to exceed two hundred and fifty general-purpose 
automotive vehicles to be paid for by transfer of funds, maintenance and opera- 
tion of passenger-carrying automobiles, stationery, travel, printing and binding, 
the purchase of oils, larvicides, and other diluents without regard to section 3,709 
of the Revised Statutes, purchase of reprints from State, city and private publi- 
cations and items otherwise properly chargeable to the appropriation for miscel- 
laneous and contigent expenses of the Public Health Service $11,250,000 of which 
not to exceed $53,686 may be transferred to the appropriation ‘Pay and so forth, 
commissioned officers, Public Health Service’.” 
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First Supplemental Appropriation Act, 1945. (58 Stat. 853.) Title 
I—General Appropriations. Federal Security Agency. Public 
Health Service. 


“Emergency health and sanitation activities (national defense) : For an ad- 
ditional amount for emergency health and sanitation activities (national de- 
fense), fiscal year 1945, including the objects specified under this head in the 
Federal Security Agency Appropriation Act, 1945, and including the purchase 
of thirty passenger automobiles, and the aforesaid appropriation together with 
the amount appropriated herein shall be available for the control of malaria and 
diseases of tropical origin pursuant to section 311 of the Act of July 1, 1944 
(Public Law 410), and the development and prosecution of a program for the 
control of communicable diseases in Liberia in cooperation with the Liberian 
Government, $1,875,000.” 


Labor-Federal Security Appropriation Act, 1945. (59 Stat. 361.) 
Title [I—Federal Security Agency. Public Health Service. 


“Health and sanitation activities, war and defense areas (national defense) : 
To carry out the purposes of section 604 of the Act, and the development and 
prosecution of a program for control of communicable diseases, including travel ; 
printing and binding; the purchase of twenty-five passenger automobiles; and the 
purchase of oils, larvicides, and diluents without regard to section 8709 of the 
Revised Statutes: $2,615,000.” 


Joint Resolution, Reducing certain appropriations available in the 
fiscal year ending June 30, 1945. (59 Stat. 407.) 


“*e * * Resolved * * * That the appropriations of the departments 
and agencies * * * are hereby reduced in the sums hereinafter set forth 
* * *: Federal Security Agency * * * Public Health Service: Emer- 
gency health and sanitation activities (national defense), $800,000 * * *” 


First Supplemental Surplus Appropriation Rescission Act, 1946. 
(60 Stat. 6.) Title I—Executive Office of the President, Inde- 
pendent Offices, and Executive Departments. Federal Security 
Agency. 

(Appropriations available in fiscal year 1946 reduced:) “Public Health 


Service: Health and sanitation activities, war and defense areas (national 
defense), $329,568.” 


Second Supplemental Surplus Appropriation Rescission Act, 1946. 
(60 Stat. 221.) Title I—Executive Office of the President, Inde- 
pendent Offices, and Executive Departments. Federal Security 
Agency. 


(Appropriations available in fiscal year 1946 reduced:) ‘‘Public Health Sery- 
ice; Health and sanitation activities, war and defense areas (national defense), 
$125,000.” 
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Appropriations and Expenditures for Emergency Health 
and Sanitation Activities 


FISCAL YEAR 1941! 


Woral cappLOpriaiwou ss 22-5 te ptt fo trae o's Ryn a See ge es $525, 000 
Expenditures : 
General emergency health and sanitation____________ $416, 966 
Industrial hygiene in industrial plants and War and 
Navy munitions plants:< _-__-=__.-__1 aS ___ 100,496 


INET OVE O Galles ONOEMGIEY CS AF 2 2 epee Se 2 seer te SeeeY 517, 462 
Hstimated savings and unobligated balance________________._-______ 7, 5388 


FISCAL YEAR 1942 


Pein ioappropriaton o.oo et SPER IRN Ae $4, 470, 000 
Expenditures : 
Assistance to State and local health activities______ $1, 630, 2438 
Malaria, Control in War Arég@as_.- ==). 1, 742, 776 
Industrial hygiene in industrial plants and War and 
NAV MmuUrT ONS Plapisss ses 3 oe ee CN ee 487, 018 
Establishment and maintenance of reservoirs of 
bioedsand- blood. derivativess 5 ahs = 292, 372 


Bien tetera cewek AOA eat Sere eS Biat ae a Pt 4, 152, 409 
Transferred to pay, etc., commissioned officers, 
United States Public Health Service____________ 31, 580 
(SUPT ETE ISS Roy cfr Reece tS mace oy ai ie RR ee ora ap iaracl art Ee 4, 183, 989 
Other receipts: 
By transfer, from President’s emergency fund___-___--_-----_- 292, 500 
INGISCOLMIO PEDO LURE St sek Sag eine er a ee ee ee 3, 891, 489 
Estimated savings and unobligated balance._.___________________- 196, 738 


1¥From March 1 to June 30, 1941, only. 
87 


828357_49—_7 


88 


EMERGENCY HEALTH AND SANITATION ACTIVITIES 


FISCAL YEAR 1943 


$9, 702, 200 


9, 531, 072 


25, 610 


9, 505, 462 


EROPALe SD WUT OP GLeu MOL Ao bree Oa LS Aa RES Re SEE ee oh Nee eRe ee 
Hxpenditures : 
BOTAN MUMS U Meet TSO) UI ek a a ase tpi  Card ee ore $584, 633 
Aedes aegypti mosquito control____--~~---=_--____ 73, 000 
INSSISTANCEGLO: States. Ge foe Le ae NE eS Dee 1, 093, 355 
COMMUNI ye LACHES SCLVICCL Ss 2 aes See eae 26, 324 
Cooperation with other Government agencies____~~ 19, 319 
HIMeEVgen GyeineG1Gal CANCL= a= Sa. S ae mew Ste ole, 4,129 
HATCHES Se CULT Vas aot Ae oe ee ee ee 4, 738 
Health and sanitation services, Pan Am, Highway __ 17, 903 
THCUStr Ta My Wy SUE Osea ls aot es ee ee ee eee 360, 285 
Laboratory services in local areas____-_-__-----_____ 68, 260 
Malarians Gontrolin War Areas 25-225 sete a 6, 029, 403 
Min 2anclehO OCE SUI ite GLO 8 ve os Se eee ee 41, 289 
PP MeKe OSI See ONTO 2M aks hee eee eee 201, 429 
Establishment and maintenance of reservoirs of blood 
ANC DIOOUKEGVIV EVES ss 92 = aes oe ee ee 499, 059 
MUR ite ee EN Ae co ge hh SS a gh 3 A AG se 9, '023; 126 = 
Transfers : 
To preventing spread of epidemic 
CHISCA SESE te Se Oe ee oe Pe ee $168, 000 
To pay, etc., commissioned officers___ 53, 686 
To travel expenses, Federal Security 
JENS OGY cu tater te un ceca oe oe Roe 70, 500 
To National Institute of Health_____ 163, 940 
To printing and binding, Federal Se- 
CUTIE ee A COM CV etc aes ke ee 5, 000 
To public health education_________ 46, 820 
FAS) Ue) epee te aes ee Ls SN I ae ee se 507, 946 
Grand ‘total_.____ ot SA weet EEA. aM SD ITS PSI ATS oars Seibel a FOR * 
Other receipts: 
Reimbursement for services performed_...-._.-_2__—__.-- 
ING TetO TaeAC OIC BUM ESE oi ose a oa ae ee es 
Estimated savings and unobligated balance_-___~--_---------_~--- 


196, 738 
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FISCAL YEAR 1944 


gt ain POLO Prin LON es soe eee oe Se ee Cee 
Expenditures : 
Od Hd SOREL ESS Pig? g EK Of a oa Ser Peet As. @ 1 epealinae ee aes YR een $816, 065 
MREIOCARL OR IS = ACOD ELON x ee er ee a ae ee ER ee 264, 019 
Aedes acoypti mosquito control». sss 8 Boe 377, 642 
fe et RCL |: Me A IG ae moe ean nee 999, 486 
Cooperation with other Government agencies__—-__-~ 152, 168 
(Gost y tall Mules ep te ee ee 55, 700 
MIMErPeney Me UIGHL CHve Fes eS = ha et es eS 7, 290 
PUT CHGHOS fy SECTITT GY oe aes ead ee reg laa —j 42s SOD 
Health and sanitation services, Pan Am. Highway__ 39, 466 
Sera heed eat NOM Ps eee fees re ae eee ee a IS 93, T67 
PAYG RS Bee EPR Op eee h oy 0) oe ate pie Lh oy oat Sn ohana iN aR Da OS 602, 676 
Laboratory services in local areas________--_-.+___ 101, 501 
AVES iat PIA ACCT RO Pe tee ee aT en ee 6, 880, 575 
Malic nig tOog SATIea DOU 5 oo er A Pe et 105, 043 
Pay ot-conimissioned. omicers 38 2-5 os ee Nat > TT, 563 
Venereal disease control, Caribbean area____________ 101, 911 
TLE TINT ce PON TCO oe == Sees he ee eee ee eS 100, 000 
oh PT Sa eS Ae ae ce SS ete eh Oy EA De A 
Other receipts: 
Reimbursement for services performed__________.-_-__ 114, 038 
From war contribution fund, Treasury Department_.. 55, 700 
2 i Se PE i Pan IR A le st eat a oe eR PST NE | 


INGi a pabal CDC MCLCUNES ors atee es ORE eee he ee 


Estimated savings and unobligated balance_______________ 


FISCAL YEAR 1945 2 
Funds allocated: 


PANIES ESE RO I) ete oe See Sores Ve he ee ae he oS $757, 613 
ARSIStAHCOs LOPS UR LES so. ese Sates cle paket Ieee 1, 024, 481 
DONTE rrr CHES sos gies en See ey te 39, 374 
Industrial hygiene: 
eeseanen 2 ce wore Sey ee Nee oe he $240, 000 
EVIVESTIS BONS ot es eg eae 407, 775 
of BE DE tte IR ath ee ape aL tt oy 647, T75 
MT AL LODO Sa nitablOmoe. 2 Ssh ee ee a 113, 912 
MRSSion Lome rlaie bo ao Se oy Se ee ee 235, 000 
Special plague control in Hawaii________________ 78, 698 
Tuberculosis control__________ pod fale Spe SON 272, 045 
Venereal disease control, Trinidad____ Je ee, 47, 954 
pL ci bepiglcte ee ORC) pope a ee OSes RE CE 5 Ee ee ee, TE eS RE Ree 
ELS We RE SA Te acc RI peat eee MPTP Gs 2, 
Transfers received from: 
Division of Public Health Methods_______________ ale este) 
SointatyBMemeerine Wivislona 22 se. Ses eS 266, 000 
COMIN SAOneULOMeELS “Paya 2 = ses eS 53, 686 
DVIS Ol Se VSIOLO Rye tae ws eek ee ee te 2, 500 


Grand total, funds allocated and transferred_____________ 


2 Title changed to “Health and Sanitation” in 1945. 
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$11, 679, 000 


10, 847, 237 


169, 738 


10, 677, 499 


1, 001, 501 


" $11, 870, 034 


454, 966 


12, 325, 000 
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FISCAL YEAR 1946 


Funds allocated: 
AGIMEMISERATLOMae. 5 tan ee AS ee ow 
BASIS Pee CG TO mm Te LO Ss ya on ne cen nt aes eee eg 
Industrial hygiene: 


Research PERS Ties NSE os eee $175, 582 
PTUVES CLS OM Se ae 254, 226 
OIG CN ee seco tee ae Ag CS NS Nee Pee ae soe eg ee 


Special plague control in Hawaii____-______-______ 
Malka shoo SamMECail@n es oh ears, eee ene asa 
DMAISSIOnE TOe Bera ete ie oe ee eae 


ALonife Ne as oe Sacae 
Transfers received from: 
Sanitary Hnsineerine Division —- 2-2 == ee 
Division of Public Health Methods___ Rida tnderty 
National Institutecotrrledlth= 2" Ns eae 


$514, 208 
533, 558 


429, 808 
34, 745 
88, 183 

312, 837 


119, 598 
61, 902 
2, 593 


$1, 913, 339 


184, 093 


2, 097, 432 
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Assignments of Emergency Health and Sanitation 


Personnel 


Table 1. Number of assignments and months served by professional personnel 
under the emergency health and sanitation program in State and local health 
departments according to class of employee and place of service 


State, Territory 
or country 


Aer keisnsiss.) oy 
Calornine tia. v= 


COrerago 3225. et Fi eee ee re 


Maryland 


Michigan____- 

Minnesota_--_-_-- 
Mississippi 
Missoamie 5S Sys 


North Carolina 2__-- 
New Hampshire_--- 
New Jersey_-_------- 


Number of assignments and months served for each class of employee 


Physi- . . Sanitar- 
aon Dentist} Engineer! Nurse tary 
2 8 8 ae) 
ele ldialdialaisl: 
n n n n n 
q aq a q 
B/S iB|S/B/ 2/8/38 /8/s 
a S |8| So |% i) Q o |B 6) 
ae ee bet ee tm ey head hey t ayt 
374/3, 539; 8] 73) 293/2, 674) 276,2,807| 82/1, 232 
aS Aas 4 a oa i 1) S34 a 5 2) (he 
1 ve) Ap Seal) Eee te Nake 4 Boies Me Ok 
a 6 peed i J a SOS) eo ao Gis MT ek ae 
id dere Pe) pee GPs Oat act Ole LOL pal nee 
i iu 1 ho aa 83 OF 


price frsdiieigs 
educa- . |tory and 
tion gh each medical | Chemist 
on- 8 techni- 
sultant cian. 
3 2 8 8 
q q | q 
ra ee ee ie a Be oe ee 
BIS iBlSlalel els 
@\8\ae\Sla\s8ia\s 
“aj/S/a/e}/a/a]a]e 
8| 85]. 27 319] 20) 241| 17| 356 
Bae DY Milo ate Te aay Sec 
ea per Sie tls 1 7 eset tl 
See aoe I LW be nb SE eal oa 3 
ey age pA Masts oft) pebstbeyal |e se  ceary LN 
foe |e 4 bert) 
Ss iearee tee La 
1 DQies radi 
oxtia Ol en thee 3) (30 
ES DIS eee. 
nama il 1} 39 
ea (aac ae eas 
OG aloha 
BD pone ks bags seers 
APO dal xablscea 
Beare, ans Yeh S Si 1] 42 
na ee lias 2h 5} 100 


1 Exclusive of time spent in taking orientation courses, and in assignments to the headquarters of the 
Public Health Service, in Washington, D. C., the district offices of the Service, the Office of Malaria Control 
in War Areas, and on loan to other Federal agencies. 

2 In addition, 1 milk specialist was assigned to Louisiana for 23 months, and 1 milk specialist was assigned 
to North Carolina for an undetermined number of months. 
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Table 1—Continued 


EMERGENCY HEALTH AND SANITATION ACTIVITIES 


Number of assignments and months served for each class of employee 


Physi- ‘ 
Gian Dentist 
State, Territory 
or country ae! 

8 pA 

8 I 

e| 2 [8/2 

a g a EI 

4) ea |4/a 
Pennsylvania_-_----- ng] Reger tow Ler 
Taal 206 KoA AE ie Qo es se eae fe A ae | a mas 
South Carolina__---- Shoal pues | Sel eS 
South Dakota_---_-- pa OE 7A beara eed 
Pennessesn: fo soe: LG att 1 
TROXASs lake case aee 4 
Wishes 
Virginia __ 
Vermont---- 
Washington 
West Virginia 
Wisconsin -—_ 

VWOMING ahs S357, 

AGS Rac he eoe eens 1 “fe ee 
BLaWialie 8 neon ee Betray eae Peel sae 
Puerto. Rieoos. so sis ap hace en pate 
British West Indies_| 1] 16 |_-_]_-_- 
Guatemala__.-.-.__- Bee oe Bi tal et 
Nicaragua. -.....<.- osteosts 3 mae eee 
PGA Ae cen Ses Fee See [Pe tia Seats) Raya 
INFERICOS ce So eee pea plea Se Be alts aoce 
Gahadihes eraser Ree Sara! ee 
OP ey ae ele eee opel bea 
in elas. 69s poe 1 N fog Poe (pe 
Germany .st less 223 1 yl ees Cae be 
PAbeH a ias oe 4| 39 9 
a Wie (OL tere aes me Oh HAs guy sce) baa tes al 


3 Exclusive of Liberia. 


1 6: eB SG Ns soe 
pe Bay ae 6. (2 BO ees 
1 noe De gues bg Bet alte 
Toe Mt eee tS bale eat 
AN LA ener 1 
AG Al iba tenella» 
1 {iit To meena te 
1 Ego ard Sup aS wl 
fn See ae ee cel) eee 
DA ieee Sl MDa ee) 
Eth eee LP.) LORE 


oo Mle oe 9 
ttar, | CdUCa- tory an. 
Engineer} Nurse Be ie tion te medical | Chemist 
con- SIS | ‘techni- 
sultant cian 
n n n wn n n wn 
q g q r= a q a 
o oO o o oO o oO 
Hla lel Sel SlelSlEISlElSle/2 
B/E\|S/ S/S /SlS/S/8/S/3/ S12 
n io) n So n lo} n lo} wm oOo wm [~} wn So 
n n n n n n n 
“¢/2/4/a [4/2 [4/elelela/e 4s 
3 yl ihe Wied teen ples) 59 ¥. asc peter 
2 Pe 3 ate es es 11 
13 | 94 Oe OST eee oe 
1 26:4. -E 10 Pl ga te ope ae 
5 | 33 Gi Dara Roses 


Table 2. Duration of assignments (in months) for professional personnel paid from 
emergency health and sanitation funds, by type of assignment and employee 


classification 


Class of employee All 


All months_--| 20, 655 


PNY SICIeM at. Haseee 6, 048 
Engineer_.....-___- 5, 832 
INGERS Gea ene 4, 653 
Sanitarian. seoo. 2a. 2, 129 
Health education 

consultant___.__.- 96 
Bacteriologist______ 570 
Laboratory or med- 

ical technician____ 529 
Milk specialist _____ 145 
Chiemist se ees ae 472 
Mentst ws eee se 186 


months 


Number of months employed by type of assignment 


Con- | Indus- | Sani- 
con aig trolof | trial | tation 
health’| real | ~ or] -By- SUE 
disease | Culosis | giene | veys 
14, 055 74 64 2, 625 93 
4,719 18 od HAGUE oa aoe 
ie 25a, anpseet O ea| j Ges a 1,029 3 
4 134 Ne ta Wege aae 
"225% | areata etl Le Rae a 564 90 
28 BLO | Lishonis cies SRLS SHR ee earls 
BURHReL eel ieee Deere ee ONAN en ee 
Bi ied e e eae Dv 1B alee eee: 
OMCs atte ate Les oe arene lene een 
tot eer eee panpaaen en DOR |e hes oe 
12) Le Se SL se iy oi Berae sees 


Flood 


Stream 
pollu- 
tion 
control 


Appendix D 


Statistical Data, Office of Malaria Control in War Areas 


Tabular Summary: Number of operations by type, number of war areas and estab- 
lishments protected, number of employees and man-hours worked, and pay roll 
expenditures, fiscal years 1943-46, Office of Malaria Control in War Areas 


Fiseal years 
Type of operation Totals 
1943 1 1944 1945 1946 2 

Residual spraying: 

Number of houses sprayed-_--_-------_-- G49) (NH0) |e sect Soe | ee ee 264, 482 384, 587 

Number of pounds DDT used_-_-_--___- ZiT EIN He Feat eae We ee, eee 103, 957 190, 996 
Larviciding: ‘ 

Number of gallons of oi] used____-___._- 5, 693, 858 | 1,878,151 | 1,527,008 | 1,387, 726 900, 973 

Number of pounds paris green used____- 729, 710 305, 987 155, 735 151, 659 116, 329 
Number of surface acres treated with insec- 

IOS Sete ad, Be ee eT eS 660, 486 174, 901 210, 198 161, 397 113, 990 

Number of acres cleared ___-___------------- 37, 437 12, 802 8, 036 18, 142 3, 457 


Number of linear feet of surface cleaned 3____| 103, 703,360 | 28, 534, 882 | 28, 818, 536 | 39, 085, 224 | 7, 269, 718 
Number of linear feet of ditching con- 


Sirrieteds Sue eek Uae ea. aye 10, 898, 484 642, 632 | 6,092,803 | 3,588,372 | 574,677 
Number of cubic feet earth fill used_________ 315, 738 54, 704 79, 230 123, 776 58, 028 
Number of acres of water surface eliminated _ 18, 503 2, 913 6, 879 3, 293 418 
jing of areas of operation, end of fiscal , 

Me eats ete he cn ee yt ay Se SEA) ee SP ae 144 153 169 91 

elie Tae of men employed, end of fiscal 
| g SD a Regs, ty Oy hea lg La Sead SC ftw fs | A LY OR 3, 704 53,192 4, 212 2,075 

Number of man-hours worked per fiscal 
Renee a ee ee hn] ey EEE 19, 513,894 | 6,238,970 | 5,632,288 | 5,127,861 | 2,514,775 

re bee ul of war establishments being pro- 

fected, .CUG-of Nscal year. 5 oc wee se Mee ah Fe 1, 143 1, 298 2, 065 2,065 
Total pay roll per fiscal year____..._-_.-_-_- $18, 984, 913 | $4, 825, 550 | $5, 201,180 | $5, 629, 701 |$3, 328, 482 


1 Data insufficient for fiscal year 1942. 

2For the 6 months ending Dee. 31, 1945, only. 

‘Includes minor drainage and ditching operations. 

‘Does not include minor drainage and ditching operations included under footnote 3. 
5 Average for April, May, and June 1944. 
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